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PUBLISHERS’ NOTE. 


Tus Printers and Publishers take this opportunity of expressing their 
regret that there has been some delay in the issue of the Fourth 
Edition of this work. This has been due to circumstances which 
neither they nor the Editor could foresee, for although Surgeon-Major 
Patrick Hehir has heen good enough to assume the responsibility for 
this late appearance of his book, the perusal of his preface will lead 
the reader to recognise that the call to Duty with the recent Frontier 
Expedition had the first. claim on Surgeon-Major Hehir’s services. 
Its publication, immediately at the close of the Tirah Expedition, will 
likewise indicate that no time has heen lost in attending to his literary 


engagements by that Medical Officer. 


Mount Roap, MADRAB, HIGGINBOTHAM & CO. 
2nd April 1898, 


PREFACE TO THE FOURTH EDITION. 


Tus Third Edition of OQuTLines or MxpicaL JuRIsPRUDENCE FOR 
InpIA, an issue of sive thousand copies, was absorbed in a few years, 
and it was a source of unalloyed pleasure to the Editor and Co-Author, 
to learn from the Publishers, about a year ago, that it was necessary 
to go to Press with the Fourth Edition. The exigencies of the Public 
Service, however, «uring the recent Tirah Expedition diverted one’s 
attention, and forced one to relinquish the task of providing the 
Publishers with the copy containing the alterations and additions for 
the present Edition. I owe this explanation to Messrs. HiadiInBoTHAM 
& Co., the Publishers, who are in no way responsible for the late issue 
of the work, or for its being out of print for about a year. 


With the excéption of minor changes, including those of correc- 
tion and revision, no noteworthy modification has been made in the 
Fourth Edition, but in presenting it, I hope that it will continue to 
merit the favour accorded to its predecessors, which his been a source 


of immense personal gratification. 


My cordial thanks are due to the Printers and Publishers, 
Messrs. HigginporuaM & ('v., who by their invariable courtesy, 
prompt attention to instructions, many useful suggestions and experi- 
enced advice and the interest accorded to this volume, have placed me 
under many obligations to them which I take this opportunity of 


acknowledging. : — 


Hana, ~ 
lst February 1898, i 


PREFAGE TO THE THIRD EDITION. 


Suxck the publication of the previous Editions of this work the 
Authors have taken advantage of the many valuable criticisms that 
have appeared in the columns of the various public prints, both in 
Europe and in India, and likewise of the personal observations and 
suggestions that have emanated from their legal and medical friends. 
As a result, the text has been revised, the technical details annotated 
for the purpose of rendering the subject thoroughly intelligible 
to the lay reader, whilst the matter has been enlarged to extend its 
sphere of usefulness With these objects in view the book is now pro- 
duced under the more comprehensive title of “ OuTLings of MEDICAL 
JURISPRUDENCE FOR [Np1A,” and it has been divided into five Sections, 
namely,— 
I.—Method of investigating Medico-Legal cases in India. 

If.—Deaths from Violence—Suicidal and Homicidal. 

IlI.—Offences against Chastity, Infanticide and Feeticide. 

1V.—Life Assurance and Insanity. 

V.—Poisons. 


It may be noticed that these sections, which, for practical pur- 
poses, form vatural divisions of the subject, have been sub-divided 
into Chapters, which have again, for purposes of reference, been 
paragraphed. In thus paragraphing the book, two objects have been 
attained—(1) that of specifying the matter contained in each para- 
graph in marginal headings ; ; and (2) the incorporation of the mar- 
ginal headings in a copious index—this latter being, in the opinion 
of the Authors, one of the most valuable of the improvements to 
which the book, in its present form, may lay claim. 


Generally, much that was obsolete and supererogatory in previous 
editions, has been expunged and new matter substituted. The addi- 
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tions are comprised in the Chapters on “ Medico-Legal Evidence in 
India,” “ Wounds and Injuries,” “Rupture of Internal Organs,” 
“‘ Hanging and Strangulation,” “Rape, Infanticide and Fosticide” ; 
whilst the Chapters on “ Poisons” have been elaborated and a medico- 
legal account of several important poisons added. A Chapter on 
““Snake-Poisons” and “Snake-Bites” which had been inadvertently 
omitted from former editions has also been incorporated. 


It may be thus noticed that the Authors have endeavoured to 
deal with Indian medico-legal matters essentially from a practical 
standpoint, although, where absolutely necessary to the elucidation of 
the text, the scientific aspect has not been neglected. It has been our 
intention to adapt the book to the requirements of not only the Sub- 
ordinate grades of the Medical Service, but likewise to Police Officers, 
Subordinates of the Judicial Service, and Pleaders. It has, however, 
been difficult to properly adjust the scope of the work, and if, in our 
conception of its needs, it has thus been rendered more voluminous, 
we hope that it has at the same time been made more complete, and 
that the changes effected will in no way militate against its usefulness, 
In short, the book is intended to provide the non-medical reader in an 
intelligible form with such matter as ix contained in the more com- 
prehensive and technical works on Indian Medical Jurisprudence, such 
as those of (‘HEVERS and JLyons-——free from all that might otherwise 
be complex. 


We have to express our thanks to the many authorities of whose 
Works and Reports we have freely availed ourselves. We desire 
specially to acknowledge the help we have received from CHEVER’s 
Medical Jurisprudence in India ; TAYLOR’s Principles and Practice of 
Medical Jurisprudence ; Vivon’s Medical Juriaprudence for India ; 
Mackenzix’s Medico-Leqgal Eurperiences in Caleutta ; HusBanp’s 
Forensic Medicine and Medical Police ; Tiwy’s Leyal Medicine ; Guy 
AND Ferrier’s Forensic Medicine; Buyta’s Poisons ; STEWART’S 
Trials for Murder by Poison ; SiR Joseph Fayrer’s Thanatophidia 
of India ; Vincent Ricnarn’s Landmarks of Snake-Poison Liter- 
ature ; WaALL’s Potsonous Snakes of India ; and from several contri- 
butors to the various volumes of the /ndian Aunals of Medical 
Science, especially Harvey, Kenneta McLrop, R. F. Hurcsinson, 
CuLLEN, and others, All special abstracts, quotations, and remarks 
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have, we think, been acknowledged in the body of the book. Should 
we have unwittingly withheld the name of any writer of whose work 
we have made use, we would here express our regret for such omission. 
So much, however, in Medical Jurisprudence and its allied subjects 
has become common property, that it is often difficult, if not impos- 
sible, to assign to the rightful Aathor his share in particalar 
references. 

We take the opportunity of stating that by Resolution No. 207, 
dated 9th June, 1890, this book has been adopted by the Government 
of Madras as the text-book on Medical Jurisprudence, and also by 
His Highness the Nizam’s Government in the examination for Police 
Officers, Pleaders, and others; and having regard to the fact. that, 
perhaps, a large number of readers embraced in these classes are 
more thoroughly familiar with Urdu than with English, an Urdu 
translation of the “QOuTLINER” will he published on the Lith May of 
the current year. The work of transcription was undertaken by that 
distin cnished linguist, Syzrn Att BeiGramt, SHAMS-UL-ULAMA, B.A., 
LL.B., ete., whose reputation as an authority on Oriental Literature is 
sufficient guarantees of the genuineness of the translation. 


The Authors earnestly trust that this Edition has hefore it the 
same career of usefulness and popularity that attended the former 
editions ; for it has been specially gratifving to them to feel that the 
Pablic appreciation of their work became so self-evident in the faet. 
that. the Second Edition was exhausted within a few months of the 
date of its publication, and which has been practically out of print for 
the past six months. 


Hyderabad, Deccan, J.D. B. G. 
1hth April 1892 P. H. 
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CHAPTER T. 
INTRODUCTION. 


EDICAL Jurtsprupence, LEGAL or Forenstc MEDICINE, Preliminary 
ix that branch of medical science which treats of the 7?" 

various connections het ween Law and Medicine. It deals with 
all medico-legal subjects related to the administration of justice, 
and also with certain cases involving questions of the civil 
and social duties of individuals. Briefly, then, medical juris- 
prudence is the application of the science of medicine in all its 
branches to legal purposes. Some authors claim for medical 
jurisprudence a very wide field, but it is not the object. of 
this book to discuss more than the outlines of the subject, a 
knowledge of which is required for the criminal cases which 
come before the Indian courts of law. Nor is it supposed that 
the scientific witness will gain any more help from a perusal 
of this book than he possesses from his own knowledge. There 
is, however, a very large class of men in this country, who, 

though their daily avocations bring them into contact with the 
criminal courts, have little or no knowledge of medical juris- 
prudence. Police yakeels and magistrates are apt to consider 
that a knowledge of medical jurisprudence can only he 
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acquired with a knowledge of medicine, and the consequence 
is, that there are many trials which are carried through their 
various stages without the slightest enquiry into medico- 
legal* points which are of the utmost importance, and an 
elementary knowledge of which might possibly save many an 
innocent man from punishment, or obtain the conviction of the 
guilty. It is for such a class of persons that thix book is 
intended ; and it does not profess to give more than the out- 
lines of the science, with such practical hints, obtained from 
many years experience, as may prove of service in the conduct 
of criminal cases. [t simply opens a door, through which the 
student may see the many vast halls through which he has to 
go betore he can pretend to be a real master of the science. 


2. Dr. Taylor, one of the most. eminent of medical juris- 
prudents, stated : “ Medico-legal knowledge does not consist. so - 
much in the acquisition of facts, ax in the power of arranging 
them, and in applying to the purposes of the law the conclu- 
sions to which they lead. A man may be a most skilful 
surgeon, or a most experienced physician ; his mind may be 
well stored with professional information : vet, if he is unable 
by the use of simple language to make his ideas known to 
others, his ‘knowledge will he of no avail. One far below 
him in professional standing and experience may make a better 
medical witness.” In the same way, it may he said that any 
man with ordinary common sense, and the talent of arranging 
facts, may, after mastering the rudiments of medical juris- 
prudence, be able to prosecute or defend a case with success, 
Writers on = medical jurisprudence are almost exclusively 
medical men ; their readers are chiefly medical men or medical 
students, and the information is given with a view to the 
witness-box, where the medical man plays so Important a part. 
Of course, without a scientifie training in medicine, the student 
cannot expect that his opinion will be called for as an expert ; 
but a witness, however great his knowledge may be, can only 
give his evidence in answer to questions put to him. It 
follows, therefore, that in order to be able to examine or cross- 


* Pertaining to law, as affected by medical facts. — Dunglison. 
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examine a witness properly, the vakeel or lawyer must have a 
knowledge of the questions to be asked, and it will depend 
upon the questions that he puts, whether he will be successful 
in eliciting from the witness all the facts that bear upon the 
case. The examination of a medical witness in this country 
is only too often of a most perfunctory character, and there is 
frequently no cross-examination at all. In the majority of 
cases before the magistrates, the prisoner is never defended, 
and, unless he is a well-to-do man, he is generally undefended 
even in the higher courts. This is a matter much to be 
regretted, and there is a great deal in what has often been 
urged in the Public press, that public detenders should be 
appointed as well as public prosecutors. As regurds the police 
and the subordinate magistrates, if they possessed a better 
knowledge of the elements of medical jurisprudence, they 
would be able better to understand the points to be worked out, 
and would take more pains than they do at present to record 
even the minutest details. Medical men: are by no means 
infallible, though they are often inclined to be dogmatic, or, 
as Taylor says, “ they are apt. to confound what is mere matter 
of belief with proof.” During late years the science of medical 
jurisprudence has made great strides, In the majority of 
“ages certain facts have become established ; and in other cases 
it has been shown that svmptoms,* at. one time considered 
certain tests, are no longer so. It should no longer be possible 
for a medical witness to dogmatise unless he can show his 
reasons for so doing. Lf he cannot do that, and has merely 
his own opinion to set against the received authorities, his 
evidence is of little value. 

3. It has been remarked by a learned Scoteh Judge in a 
trial for murder, where the prisoner was acquitted mainly 
owing to carelessnexs of observation when the body was first 
seen, that “«@ medical man, when he sees a dead body, should 
notice everything.” In this country it rarely happens that a 
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* Symptoms are those phases or changes which occur synchronously with 
a disease, and which serve to indicate the nature and position of that disease. 
Symptoms are of two kinds sabjective, or those felt or observed by the 
patient, and vbjective, or thuse observed hy the physician, 
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medical man sees a body when it is first found. It is gener- 
ally sent to him for examination many hours after death has 
occurred. In nine cases out of ten the preliminary examin- 
ation is conducted by the police and the village authorities. 
Upon them, therefore, devolves that first and most important 
duty of observation. It is, however, melancholy to find how 
grievously this duty is in most cases neglected. The inquest 
paper, or muhasurnamah, prepared by the police and village 
authorities is generally most unsatisfactory, and it almost. 
always happens that evidence is elicited at the trial regard- 
ing the state and position of the body and its surroundings 
which have found no mention in the inquest paper. This 
carelessness opens the door to concocted evidence on one 
side or the other, and it must be remembered that subsequent 
evidence of facts, not mentioned in the first report, is always 
open to suspicion. To take one point which is alluded to 
further on in the text. We can recall to mind but few cases 
of murder in which the witnesses who were present at the 
finding of the body have been able to say whether it was cold 
or warm. Kven in England, this is a point which Taylor 
says is frequently omitted to be observed, and, as he justly 
remarks, this omission “may pive rise to great inconvenience, 
if not to a tailure of justice.” To those persons whose duty 
it ix to collect the evidence for the prosecution, it may be said 
that every omission in the matter of observation is a point 
which the prisoner can advance in his favour. Whether he 
will do so or not is another matter, If he is an ignorant man, 
and is undefended, omissions will probably not. be noticed ; 
but if we have a clever vakeel or lawyer to cross-examine us, 
one who knows something of medical jurisprudence, we may 
feel sure that his questions will turn, not so much upon what 
we have observed, but upon what we have neglected to notice. 
Each omission will then become a weapon of defence. 


4, It frequently happens that a medical witness says that, 
on examination of a dead body, he has found marks of blows, 
but it very rarely oceurs to the prisoner's vakeel to ask the 
witness whether he has applied the only reliable test for dis- 
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tinguishing between /alse ecchymosis (or hypostasis)* and true 
ecchymosis, viz., incision. It is probable that many sub-magis- 
trates and vakeels are not aware that there are certain post- 
mortem appearances which exactly simulate marks caused by 
blows, and if the medical witness has not applied the test, 
his opinion-regarding the cause of these marks is worthless. 
Mr. Gribble has had a medical witness before him who, on 
being questioned, did not even know what hypostasis meant. 


5. Medical officers who conduct an examination, or a post- 
mortem, should endeavour, as much as possible, to avoid 
technical terms in their report. The report is not intended 
to give them an opportunity of displaying their learning, but 
of conveying information to others, which is best done by the 
use of ordinary and intelligible phraseology. Let us take the 
case of an apothecary who is sent fresh from college to take 
charge of a mofussil station and dispensary ; if, in his report 
of an examination of a dead body, he were to say (what has 
been said in a case quoted by Taylor),- -“ The only morbid 
appearance of the brain wax an atheromatous depositf in the 
Pons Varolii,{ near the situation of the locus niyer,’§ it is ten 
chances to one that the sub-magistrate to whom this report 
comes will not be any wiser than betore. 


Taylor gives another amusing instance of this. A medical 
man in court was describing the injuries he hud found on the 
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* Hypostasia, false ecchymonix, post-mortem staining, or cadaveric lividity 
is due to the settling down of the blood in the most dependent parts of the 
body while the body is cooling after death, It is a certain sign of death, 
and occurs in deaths from all causes, even when death ia due to heamorr- 
hage, although it would be less marked in this latter case. T'rue ecch ymouin 
is due to the extravasation of bluod into the loose (cellular) tissue lying 
beneath the skin, giving rise to a livid discolouration of the surface, It 
usually arises from a local injury of sume kind which causes a laceration 
or rapture of the sub-lying minute blood vessels, called capillaries. 

+ The word atheromatous is the adjectivial form of the term autheroma. 
which is a form of degeneration of the walls of the arteriewas the result of a 
chronic inflammatory process. Atheromatous degeneration of arteries fre- 
quently terminates in the formation of cheesy (or caseous) material which 
is “ deposited” in the walls. 

t Pons Varolit is the term given to the lowest part of the brain, except 
the medulla oblongata, which is the link of communication between the 
spinal cord and the brain. 

§ The locus niger or “ black spot” is a part of the Pons Varolii, 
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prosecutor. He said that he had found him suffering from 
‘a severe contusion” of the integumentst under the left orbit, 
with great extravasation of blood and ecchymosis in the sur- 
rounding cellular tissue, which was in a tumifiedt state.” 

Judge. You mean, | suppose, that the man had a bad 
black eye ?” 

Witness. ‘Yes.’ 

Judye. -*Then why not say so at once /” 

Knowledge, which is locked up, as it were, in technical 
terms, ix of no use except to the possessor of the key. It may 
be very useful to the owner of the key ; but, like a miser’s 
weulth, it is of no good to any one else. If we wish our 
knowledge to be of any use to others, we must make ourselves 


understood. 
Only facts 6. Avoid, us far as possible, the expression of any opinion. 
should be Record facts, and wait until your opinion on those facts may 


recorded ; — ; ; 
without any be asked for. Mr. Gribble remembers a case of considerable 


ya cha Ve importance it ix discussed in detail hereafter as the Suriyana 

facta. Kovil Case - in which a body was found hanging. The 
apothecary who first examined the body gave it as his opinion 
that death had been caused by hanging, and that owing to 
the absence of any marks of violence, the hanging had been 
suicidal. It is clear that the latter part of this opinion was 
premature. All that was wanted was an opinion as to the 
cause of death. Whether it was a case of suicide or of homi- 
cide was for the mayistrate und the judye to decide, and could 
depend only on the evidence. 


In another case, an apothecary swore that he believed the 
prisoner had caused an abortion by niserting a stick into the 
woman's private parts. There was no doubt about the woman 
having been Uelivered ; the only question was whether it 
was an abortion self-caused or an ordinary miscarriage. The 


* A bruise ; an injury without breach of the skin, 
+ Skin. 
tT Swollen, 
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apothecary had examined the woman three days after the 
delivery. There was then no lochial® discharge, and all the 
symptoms that he could describe consisted in a slight redness 
of the parts. It transpired that when the woman was brought 
for exaniination, the apothecary was told that. she was suspected 
of having caused abortion. In conducting an exnmination, 
the medical man should not allow himself to be prejudiced 
by statements of the case from the police or the parties inter- 
ested. He should state what he finds, and found his opinion 
simply upon those facts and nothing else, and the result will 
be far more satisfactory to the court. before which the evidence 
has to be recorded. Dr. Casper, the eminent German medical 
jurisprudent, was a striking example of the value of medical 
evidence founded on a thorough independent examination. 
He was most cautious in forming an opinion, but when he did 
ao, it carried double weight. Two of his reports are given as 


an example of what a report should be in the chapter on 
“ Strangulation.”'+ 


7%. In this country especially, a medical witness should be 
most cautions in giving his opinion as to the cause of death. 
It often oceurs that the ostensible cause of death is not. the 
actual cause. For instance, it does not follow that in the case 
of a body found hanging, the cause of death ras hanging. 
The body may have been hung up after death, but denth may 
have been first caused by injuries, or possibly, by poison. 
Instances have occurred in which poison has been found in the 
stomachs of bodies found hanging. Dr. Chevers alludes to the 
frequency of the practice in this country of hanging up the 
bodies of persons who have been otherwise murdered. This 
is a subject which will be discussed in more detail in the 
chapter on Hanging, and is only alluded to here in order to 
point out the necessity of a thorough post-mortem examination 











* The lochial discharge, or lochia, is the semi-sanguineous discharge that 
takes place from the genital organs during the two to four weeks succeed- 
ing labour. 

+ Strangulation, in medico-legal phraseology, is a term used to denote 
constriction of the neck by a ligatnre around the neck #0 as to prevent air 
entering the lnngs; the body is not suspended aa in hanging—the weight 
of the body haying nothing to do with the constricting force. 
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in all cases, even when there is seemingly an ostensible cause 
of death. 
In giving evidence as a witness, the medical man should— 
(a) speak loudly and distinctly ; 
(b) answer questions categorically—“ Yes” or “ No” . 
(c) never use superlatives ; 
(?) give answers irrespective of the possible results 
of trial ; 
(e) express no opinion as to the guilt of the prisoner, 
but state facts only ; 
(f) avoid using technical terms ; and | 
(y) avoid long discussions, especially theoretical 
arguments.” 


8. Questions may arise in the evidence of a medical wit- 
ness in regard to the age of scars and to the possibility of scars 
and tattoo marks disappearing. Regarding scars, Casper 
said : ‘Scars occasioned by actual loss of substance, or by a 
wound healed by granulation, never disappear, and are always 
to be seen upon the body ; but the scars of leech bites, or of 
lancet. wounds, or of cupping instruments, may disappear after 
a lapse ot time that cannot be more distinctly specified, and 
may therefore cease to be visible upon the body. It is ex- 
tremely difficult, if not impossible, give any certain or 
positive opinion as to the age of a scar.” A change of atmos- 
pheric temperature may cause the reappearance of scars that 
have apparently vanished. Slapping the part. may likewise 
do so. Scars in children grow in length only... The manner 
of production of the wound and the nature of the healing pro- 
cess affects the shape of the scar. Clean cut. or incised wounds 
leave linear scars, but a wound healing by granulation will 
probably be irregular in shape. Scars of gun-shot wounds 
will be irreguflar and disc-shaped, and adherent to the sub-lying 
tissue. With regard to tattoo marks, they “ may become per- 
fectly effaced during life,” especially is this so if vermilion has 
been used ; they are much less likely to disappear if Indian 








* Huswann’s Forensic Medicine and Medical Police. Fifth Ed., p. 17. 
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ink is deposited in the skin. It may be remembered that the 
question of the disappearance of tattoo marks created much 
discussion in the celebrated Tichhourne case. 


§. Examine most carefully the size and position of all ex- 
ternal wounds. The case of Reg. v. Gardner is one of the 
leading cases on this point. Here a woman was found dead, 
her throat cut, and a razor in her right hand. The wound in 
the throat, however, was in such a direction that it could not 
possibly have heen caused by the right hand, and there were 
ents on both hands which could only have been caused in a 
struggle, proving bevond a doubt that a murder, and not a 
snicide, had been committed. 


10. Be careful in noting anv signs which may go to show 
whether the wounds were caused before or after death, An 
interesting case, showing the importance of this point, was 
tried at the Cuddapah Sessions in 1873. Tho body of a man 
was found in a well, and certain persons were accused of 
having thrown him in. There were no external marks of 
injury except that one of the ears was missing. At the trial, 
it was urged for the defence, that the decensed had accident- 
ally fallen into the well, and the ear had heen eaten off by 
fishes, crabs, &e. Although the body had been examined by a 
medical man directly it was found, there was no reliable evi- 
dence to show whether the car had been cut off before or 
after death. If it had been cut. off before immersion, it is 
probable that there would have been some contraction of the 
edges of the wound or some other signs of a natural tendency 
to heal, which would not be the case if the ear had been bitten 
off by fishes after death. The accused were acquitted, and tho 
death was held to have been caused by accident. 


11. The Surgeon should not be deterred from a post- 
mortem examination on account of the decomposed state of the 
body. Of course, there are cases in which decomposition is 
so advanced that an examination is impossible ; but there is 
good reason to believe that cases oceur where decomposition 
is given as a reason for not holding an examination, when 
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one might really have been held. Dr. Casper once examined 
the body of a woman who had died ten months previously by 
falling into a cess-pool. Not only was the body highly de- 
composed, but a portion had been converted into adipocere.® 
The woman’s master was suspected of having seduced the 
deceased and of having thrown her into the cess-pool, fearing 
that she would give birth to a child and the result of the inti- 
macy become known. (C‘asper, knowing that the womb 
resists the action of decomposition Jonger than any other part. 
of the hody, persisted in his examination, and found that the 
womb contained no foetus, and that, therefore, a great part of 
the suspicion was unfounded. 


12. Be most earefal in enquiring whether, when the body 
was found, it was irarm or cold.f Allusion has already 
been made to the importance of this point, but the case of 
Gardner, already mentioned, may be given as an instance. 
In that case two persons were accused of the murder, and the 
innocence or guilt of one depended entirely upon the time it 
takes for a body to cool. The body when found was rigid, 
and if rigidity could have set in within the space of four hours, 
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* Adipocere is substance which, in some of its properties, resembles a 
mixture of fat and wax. It is formed by the exposure of fleshy tissue to 
moisture, with the exclusion of air, that is embedded in the earth or under 
water. It consists of fatty acids, combined with ammonium and alkaline 
earths, 

+ The rapidity with which the temperature of the body falls after death 
varies under different circumstances, as the following table from Huspanpn’s 
Forensic Medicine shows :— 


CooLING OF THE Bony, 


Covered by bed-clothes, or otherwise unex- 
posed, when cooling will be slower than in 


cold dry air quickly moving. 


a. External circum. 
stances, 


b. Condition of body 


itself, Slow, if fat. - 


(a. Wasting diseases— Quick. 
| b. Suffocation — Slow. 
ce. Kind of death. 4 ¢. Cholera, yellow fever, rheumatic fever, and 
{ — cerebro-spinal meningitis — Increase of heat 
after death. 
For faller remarks on this point, see Part II, Chap. I. In no case should 
a medical man ever hazard an opinion as to the cause of death until) he has 
thoroaghly satisfied himself on this point, either by a post-mortem examin- 
ation or otherwire. 
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the murder must have been committed by the second prisoner, 
a woman named Humbler, who, for four hours previous to the 
finding of the body (about 7-30 a.m.), was the only person in 
the house. If it takes four hours and more for rigidity to set 
in, which is the time fixed by the most. experienced physicians 
in Europe, the murder must have been committed by Gardner, 
who, up to that time, was in the house and in the same room 
with the deceased. Other circumstances tended to fix the 
guilt upon Gardner, and he was convicted, the woman Humbler 
being acquitted ; but had the body been warm at the time it 
was found, there can be no doubt. that Grardner would have 
been acquitted and Humbler probably convicted. 


18. In this country, where there are so large a number of 
deaths reported as from drowning, it would seem advisable 
that every case of suspicious death should be sent to the nearest 
hospital for post-mortem examination. On receiving notice of 
a suspicious death, the village authorities should at once send 
information to the nearest police station, and the enquiry 
‘should commence. The following are some of the points 
about which the fullest information is necessary and should 
be available : 
(1) Date, place of making the examination, and names of 
those who can speak to the identity* of the body ? 
(2) When the body was first found, was it warm or cold ? 
Was it rigid or not 2 Was it well or ill nourished 7 
(3) Had decomposition set in; if so, how far had it ad- 
vanced ? 
(4) What was the exact time of death ? 
(5) When, where, and with whom was the deceased last 
seen alive ? 


®* With regard to identity in the (icing, it should be remembered that the 
hair is often dyed blue black or reddish by the people of Ludia, either for 
improving the personal appearance, or more rurcly, for purposes of disguise. 
The deception is easily detected. The agents used in the black dying pro- 
ecss are walts of lead, or of silver, detected by their chemical testa, and by 
the fact that the part of the hair: nearest the skin often remains unstained. 
Chiorine or peroxide of hydrogen are used for bleaching the hair; in this 
case the hair is rough and unnatural to the feel, and the roots euare the 


bleaching process. 
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(6) What was the exact attitude and position of the body 
when found ? 

(7) Note the position of all surrounding articles, such as 
bottles, papers, weapons or spilled liquids. 

{ Nute.—Thearo articles should be collected and preserved. | 

(8) Note the exact position and size of any marks of blood 
on the body or in the vicinity. State whether the 
blood was dry or liquid. Condition of clothes of 
deceased—torn or disordered. 

(9) Did the deceased show any special symptoms ? If so, 
when were they first noticed, and how long did they 
continue ? What were his habits ? 

(10) How long after partaking of any meal, food, drink, 
or medicine, did the symptoms occur ? 

(11) Did they intermit, or did they continue without miti- 
gation until death 7 

(12) Secure any portion of the tood or medicine which may 
he suspected to contain poison. 

(13) Secure all matter vomited or evacuated. 

{ Note —When securing food or vomited matter, be most careful to put 
each matter separately ina ede pot or vessel; do not take any old pot, or 
piece of pot, that may be offered, but insist upon being supplied with a new 
and clean earthen vessel, which should at once be securely fastened, and, 
if possible, sealed and carefully guarded, until it is given into the hands of 
the medical ofticer. ] 

(14) Note the external appearance and general colour of 

the body, and all marks of violence, sears, the pro- 
ducts of disease such as ulcers, hernia, &e. 
(15) Are there any injuries ? 


{ Note. —We should recollect that there may be no external signs of injury 
and yet death may be duc to violence. There is often great difficulty in 
deciding whether an injury was inflicted before or after death. 


(16) Note the height, determined by measurement, and 
apparent age. 
(17) Note the sex. 


[Note.—It is only in advanced putrefaction that this is difficult to deter. 
mino Hair found only on the pubes is characteristic of the female, but if _ 
it extends upwards on the abdomen it is cqually so of the male. ] 


(18) Note the position of the tongue, is it normal or ab- 
normal, injured or not ? 
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(19) The condition and number of the teeth, are they com- 
plete or incomplete ? Any peculiarity as regards size 
and form, in order to compure with bite on suspect- 
ed party, &. 

(20) Condition and contents of the hands and nails. (In 
the drowned, weeds, sand, and indications of pro- 
longed immersion. In those shot, scorching and 
blackening of the hand from powder, or injury from 
recoil of the weapon.) Is the weapon grasped firmly 
in the hand. Cadaveric spasm ? 

(21) Condition of the natural openings in the body—nose, 
mouth, vagina, dic. Presence of sand or weeds in 
the mouth of those found in the water. Presence 
of marks of the corrosive poisons. Presence or 
absence of signs of virginity, or of recont injury 
about the female external generative organs. 

(22) Condition of the neck. Presencv of marks of’ stran- 
gulation. Any irregularity in the line of the verte- 
bre. Are there any marks upon the throat or under 
the ears. 

Note any other suspicious circumstance and all statements 
of suspected parties, ascertaining the business of the deceased 
(if any) and whether he has experienced any disappointment 
or mistortune, or whether there is an insurance on his life. 

Finally, after having noted these points, und after having 
caused them to be entered in the mahazarnamah or inquest 
paper, which should be signed by the village authorities, have 
the body at once’ taken to the nearest hospital or dispensary, 
Accompany it there, and take with you all matters and articles 
connected with the case. Be careful that no unnecessary 
delay occurs in this respect, for it is of importance that the 
body should, if possible, arrive at the hospital before decom- 
position sets in. 


14. It very often happens that the inquest held by the 
village authorities is nothing more than a farce. Owing to 
their dread of pollution from being brought into contact with 
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a dead body, the members of the inquest often sit down at a 
distance and afterwards sign the record upon hearsay. The 
police officer should insist upon the members of the mquest pere 
sonully sutisfying themselves us to the correctness of the state- 
ments in the inquest paper. This paper should contain full 
and detailed information on the several points just mentioned. 
If information is omitted from the inquest paper and subse- 
quently supplied, it is always open to suspicion. 


15. The police officer should also remember the neces- 
sity of taking full notes for his own information. When 
called upon to give evidence, he should not attempt to speak 
merely from memory ; but, if he has taken notes, he should 
ask to be allowed to refer to them. Considerably more 
weight will be attached to his evidence if it is shown that he 
exercised an intelligent observation, and if be shows himself 
cautious before committing himself to a statement of opinion. 
Lf he has omitted to note any special point, it is far better, 
should he be asked a question, to at once admit the omission, 
instead of making a guess, which may very possibly be proved 
to be wrong. 


Surgeon-Major Cullen favoured Mr. Gribble with the fol- 
lowing remarks :-- 


* T have had corpses sent me from a distance, the escort of 
“which having been changed, | could get no information as 
“to whose corpse it was supposed to be, the Police report 
* reaching me, perhaps, some hours after or next day ; and I 
“have been obliged to say I examined a body at such an 
“hour, and said to be brought frum such a direction, but could 
“not say if it was that of deceased. 


“A medical man should put private marks on each article 
“heexamines, I have hada case in which I examined several 
‘clothes for blood stains and numbered them, but in Court I 
“found all my numbers had been changed from one to the 
* other.” 


CHAPTER ITI. 
ON EVIDENCE IN INDIA. 


HE great difficulty with which all magisterial and judicial 
officers in India have to contend, is the false evidence 
which daily comes before them. 


16. It is probably no exaggerntion to say that a case 
scarcely ever comes before a criminal court in which there is 
not a certain amount of false or concocted evidence. Even 
in cases which are substantially true, there is generally a 
certain amount of concocted evidence. This evidence breaks 
down and is proved to be false, and the result very often is 
that a true case gets let off. The duty of a judge or a magis- 
trate in this country is, generally speaking, not so much to 
decide which story is the true one and which the false one, 
but to separate the falsehood and the trath on both sides, and, 
having eliminated the former, to decide upon the case. Mr. 
Holloway, for many years a distinguished judge of the Madras 
High Court, frequently remarked jn his judgments, that the 
legal maxim, fuleum in uno, falsum in omiubus,* did not apply 
to this country. In England, the discovery that some of the 
evidence for the prosecution bad clearly heen concocted, would 
probably be quite sufficient to ensure the release of the ac- 
cused ; but if such a rule were to be followed in this country, 
there would scarcely ever he a conviction. 


17. The native mind is, generally speaking, unable to 
understand that the truth “ unadorned is adorned the most,” 
and a witness, therefore, adds on to what he knows, not so 
much with the intention of speuking a falsehood, but in order 
to make the case as safe as possible. Instead of confining 
himself to what he knows or has seen, he speaks of what he 


' “ False in one thing, false fn all.” 
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has heard, or what he thinks took place. An amusing in- 
stance of this moral perversity is given by Chevers :— 


A man named Luxiah-bin-Budiah was tried for perjury 
at Khandesh (1837). At a trial for highway robbery, this 
person had given evidence under the name of Kalliah-bin- 
Dowjee, and had sworn that, on a certain date, he had 
followed up the footprints of certain robbers, etc. On being 
cross-examined respecting various particulars which he had 
not come prepared to answer, he admitted that his name was 
not Kalliah-bin-Dowjee but Luxiah-bin-Budiah, and farther 
that he was not. present when the robbers were traced. He 
further said that his friend, the veal Kalliah, was sick and 
unable to attend the court, and that therefore he came to 
depose for him ; that the facts to which he had deposed were 
perfectly true, and that although he was not himself an eye- 
witness, yet. they were notorious to all the people of the 
village. He was sentenced to one year’s imprisonment with 
labour and to receive twenty-five stripes. 


18. On reference to Goodeve, we read that “ Mahomedan 
law, in certain prescribed cases, allowed the singular expe- 
dient. of giving evidence by prory. In the event of the death 
of the principal witness, the absence of the witness on a three 
days’ journey, or his sickness, and in a certain class of cases 
where the judgment. was not. barred by doubt, a witness, or 
the person who would have heen such, was permitted to 
supply a proxy, substituting another person to detail facts or 
opinions for him.” 


19. The following case occurred within Mr. Gribble’s 
experience, and shows how false evidence can be brought into 
a true case. A merchant was passing through a village with 
a number of bandies laden with timber. A number of 
Madigas danced the ‘sword-dance’ in front of the bandies. 
This is a dance which, when performed, always excites the 
indignation of the Malas. (These two classes of men form 
the representatives of the left and right hand castes amongst 
the Parinhs.) The Malas protested against the dance, a fight 
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followed, and a Mala was so severely wounde!l that he subse- 
quently died of his injuries. An attempt was made to prove 
that the merchant had struck the blow of which the Mala 
died, but when the witnesses came to be cross-examined 
regarding the details of the fight and what subsequently hap- 
pened, they broke down entirely. There were minor discro- 
pancies regarding the actual spot where the blow was struck, 
but three of the witnesses were palpably inconsistent. One 
said that the deceased, after he had heen struck, was carried 
to the choultry, where he lay insensible for the whole of the 
night, until the police came next. morning : a second said 
that the deceased, after he was struck, was left. on the road, 
where he remained groaning and insensible the whole night ; 
and the third, a police constable, said that deceased, immedi- 
ately after he had been struck, walked nbont. two miles to the 
next police station, showed his wounds, and laid a complaint 
against the prisoner! This witness, in describing the injuries, 
had taken no notice, or no complaint was made, of the injury 
which subsequently caused death, namely, a blow on the 
skull which caused a piece of the bone to impinge on the 
brain. Another strange incident in this case was that. the 
deceased was sent. to the hospital and discharged cured after 
about five davs, the injury to the brain having been unnotic- 
ed. A few days afterwards he was again admitted, and died 
of the injury, whieh had heen previously unremarked. 


In this ease there could he no doubt that there was a fight 
between the Madigas and the Malas, when the latter obstrnet- 
ed the procession ; but after a man had heen seriously 
wounded, it was attempted to put the responsibility on the 
merchant, who, during the fight, was lying ill in his handy. 


20. False evidence is as often given or concocted through 
fear as through enmity or evil motives. The following case 
tried at the July sessions (1884) at Cuddapah, is a good 
example :— 


Two brothers lived together ; they were well-to-do, and 
their house had been twice robbed. A noted robber, who 
3b 
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had several times been convicted, and who was the terror of 
the neighbourhood, lived in the next village. On a certain 
occasion one of the brothers went away for two days on busi- 
ness, while the other brother remained at home. During the 
night he heard some one breaking into the hut where their 
goods were kept. He went to the door and saw the robber 
they so much dreaded, leaning down, trying to open the lock 
of an inner compartment. He rushed in with a stick and 
struck the man a blow on the head. The robber stooped 
down to pick up a stick bv his side, and the man gave him 
another blow. At this juncture a neighbour came in and, 
struck him a third blow. Tt was then found that the robber 
was dead, Becoming frightened, the men put the corpse 
in a bandy and drove off two miles to the railway, where 
they placed the hody on the line just hefore the mail train 
passed. The body was found next morning with the head 
ent. off and the legs broken. The train had passed over the 
neck and the legs. The remains were sent to the hospital 
and the skull was found to he fractured in two places, evi- 
dently by blows, and the spleen and liver completely rup- 
tured. From the spot where the body was found, up to the 
prisoner’s house, were discovered marks of wheels and a track 
of blood. Both brothers were accused of murder. One 
pleaded an al‘iy, which was true, and the other denied all 
knowledge of the robberv or of the death of deceased. It 
had been a moonlight night, and almost all the neighbours 
had turned out at the noise, vet some were found to swear 
that the brother, who at the time was several miles off, was 
one of the persons who put the corpse in the bandy. After 
the prosecution had closed, and before the summing up, the 
second prisoner, wisely persuaded by his counsel, made a 
clean breast. of it, told how the robbery took place, and that, 
dreading the Known strength and violence of the robber, he 
had struck him several times, and then fearing the conse- 
quences, had driven the hody off, helped by a neighhour, to 
the railway. The second prisoner was acquitted on the ground 
that he had acted in justifiable defence of property, The first 
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prisoner, who had been absent, was also acquitted. If the 
prisoners had only told everything at first, they would pro- 
bably have never been committed. 


21. Another reason tor false evidence is ignorance. A False evidence 

witness comes up on behalf of the accused or, it may be, of the result of 
the prosecutor, He is first examined by the vakeel for his Se 
own side. He knows that this vakeel will ask him no embar- 
rassing questions, and answers everything without hesitation. 
In fact, he probably says a great deal more than he really 
knows. When the other vakeel gets up, he knows that he is 
retained on the opposite side, and his questions may there- 
fore be dangerous. Accordingly, he thinks the best thing to 
do is to answer every question in the negative, and is not 
deterred even when the answer is palpably an untruth. Lle 
soon gets into difficulties and then has to admit that he has 
been giving false answers. This, of course, throws suspicion 
upon the whole of his previous evidence, the principal part of 
which may have been true. 


99, The idea of a witness of the uneducated class of In- Remarks on the 
habitants, seems to be that he must help the Judge to convict ae une 
or acquit the prisoner, as the case may be, ° This or that ig clus of natives. 
what really happened,” he thinks, “ but if L don’t tell the 
judee he will never find it out.” Of course, there are wa preat 
many Gases in W hich the evidence is wilfully false, but we 
believe that in a very large number of cases, where false 
evidence is given, it is not intentional, and it only requires a 
little patience and good humour to find out what is true and 
what is false. In civil cases this is much more difficult, and 
there is scarcely a civil care that comes before the courts in 
which there is not wilful perjury and frequently forgery on 
both sides. These cases generally have to be decided on hard 
facts and on circumstantial evidence. Good tircumstantial 
evidence is generally supposed to be the best kind of evidence 
that can be produced, but it is remarkable in this country how 
freyuently circumstances are forged so as to fit in with one 
another. 
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23. False confessions are also not uncommon. In Europe 
it sometimes happens that a man will make a false confes- 
sion of a crime that 1s occupying public attention, but it is 
generally found that the person is of weak intellect. In this 
country, however, confessions are sometimes made simply be- 
cause the accused know there is strong suspicion against them, 
and think that, possibly by confessing, they may get off the 
extreme penalty. Dr. Chevers mentions several cases of 
persons who confessed to having murdered men who were still 
living, and who had never been attacked. This is often as- 
cribed to undue pressure of the police, and there can be no 
doubt that fear of torture has produced many a false confese 
sion. Lt would be a bold thing to say that police torture no 
longer takes place, and Mr. Gribble has frequently had cases 
before him where confessions had been made which were sub- 
sequently withdrawn, and which he could account for in no 
other way than that undue pressure had been used by some 
one. The subject of police torture is alluded to further on, 
and we will not therefore dwell upon it bere. It may, how- 
ever, be as well to allude to the remarkable success which 
attends the efforts of some of the special dacvity inspectors. 
One of these officials never brought a case intu court without 
aw confession from one or other of the prisoners. There is 
every reason to believe that the cases brought up were true 
cases, though whether all the details of the contessions were 
true is another matter. There can be no doubt that a large 
number of these confessions were obtained, not by torture but 
by persuasion. A prisoner is told that if he will make a clean 
breast of the matter, he will probably get a comparatively 
slight punishment, and in the meantime his fumily shall be 
provided for, The villagers themselves are only too glad to 
get a dangerous gang run in, and make arrangements tor the 
provision of the family of the man who confesses. The con- 
fession once made, leads to other evidence corroborating it, 
and the gang is broken up. It is, of course, a tact that there 
are w number of entirely false accusations, but we believe it 
to be equally a fact that the persons sent up tor trial are, 
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generally speaking, the reul offenders, though it probably 
very often occurs that the evidence submitted in support of the 
accusation is entirely false. 


24. Zeal in detection sometimes carries the police a great 
deal too far, and Chevers quotes a case in which the police, 
having found an unrecognizable dead body, manufactured a 
murderer. A man happened to be missing, and the man’s 
concubine was induced to accuse three persons of having 
murdered him, and identified the corpse as that of the missing 
man. The man himself however turned up just at the right 
moment, and the prisoners were acquitted. Subsequently, 
three of the police were convicted of having extorted con- 
fessions and sentenced to five years’ rigorous imprisonment. 


25. The foregoing remarks are nothing more than an 
allusion to this subject. To treat it exhaustively would require 
« whole volume, but to those who wish to study the subject 
further, and to read some remarkable cases of false evidence, 
fabricated charges, and police torture, we would recommend 
a perusal of Dr. (hevers’ work, in which this subject (as, 
indeed, are all other subjects connected with Indian Medical 
Jurisprudence) 1s dealt with in the greatest detail ; it isa 


mine of valuable information. 
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CHAPTER IIT. 
MODES OF DEATH. 


HERIS are three modes in which death may take place— 

hy Syncope, Asphyxia, and Coma, 

26, Syncope, or arrest of the heart’s action, may occur 
from («) deficiency of blood, due to hemorrhage, and (>) the 
offects of certain discases and poisons. The post-mortem signs 
of this mode of death are :—The heart contains the natural 
umount of blood ;-‘there is blood in the veins and arteries ; 
and there is neither engorgement of the brain or lungs. 


27. Asphyxia, or apnoea, death occurring as a result of 
any serious interference with the action of the lungs or the 
respiratory mechanism. It may be caused by (a) certain 
diseases of the lungs, and (/) mechanical obstruction to res- 
piration, The post-mortem examination shows distension of 
the pulmonary artery and its branches, of the right side of 
the heart, and of the vena cave ;* the left side of the heart 
und the aorta are comparatively empty. 


98. In Coma, death is due to some cerebral or brain mis- 
chief, such as may be caused by apoplexy, fracture of the 
bones of the head, compression of the brain, ete.  Post- 
mortem we find congestion of the membranes and substance 
of the brain and lungs, with more or less blood in the right 
cavities of the heart. 


29, The following gives in tabular form the various modes 
of death :—- 

[.- -Coma—-DEATH BEGINNING AT THE HEAD ov, tn the 
brain :— 

Pressure on the brain or medulla: oblongata, ((‘om- 
pression, apoplexy, hydrocephalusf ete.) 
* The large veius which convey the blood from the body to the heart. 
¢ Hydrocephalus is the technical name for the disease popularly called 


“water on the brain.” It is a collection of fluid in the cavities of the 
brain: freyuently the fluid surrounds the brain as well, 
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Blows on the head causing cerebral disturbance. 
(Concussion, shock, ete.) 

Action of narcotic poisons from their specific action 
on the brain and nervous system. (Opium, ete.) 

Action of certain mineral poisons, (Barium, arsenic, 
etc.) 

Certain discharges and hemorrhages, which, although 
incapable of producing syncope, paralyse the 
nervous centres, 

Plugging of an artery supplying the brain by a clot, 
or by solid material detached from any surface 
over which the arterial current has flowed. 

Certain cases of kidney or liver disease. (Uramic 
poisoning, ete.) 

T.—Syxcork Davin BRGINNING AT THE HEART : 
(1) fami cc depficieney in the quantity oy alteration 

of the quality of the blood - 

Injuries to the heart or to the larger blood 
vessels, 

Hremorrhages from lungs, uterus, ete. (Death 
by depletion.) 

Discharges other than blood but which indirectly 
drain the blood. (Extensive supparation, ete.) 

(2) .bsthenta --« deficiency in the power of the heart or 

general vital forces — 

Starvation. 

exhausting diseases.  (Phthisis, diahetes, dysen- 
tery, cancer--especially of the stomach and 
esophagus, tumonrs pressing on the thoracic 
duct, ete.) 

Action of certain poisons. 

(Certain injuries. ((oncussion of the spine, Severe 
blows on the epigastrium, ete.) 


Severe brain lesions, 
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Ill.—Aprnaa (AspHyx1a)—DEATH BEGINNING AT THE 
LUNGS :— 


(1) Stoppage in the action of the respiratory muscles. 


This may result from— 
Exhaustion of the muscles. (Dehility, cold, ete.) 
Loss of nerve power. Injury to the upper 
part of the spinal cord or division of the 
pneumogastric* or phrenicf nerve, produc- 
ing paralysis of the muscles of respiration. 
Mechanical pressure on the chest or abdomen. 


Tonic spasm. (Tetanus, hydrophohia, etc.) 
(2) Stoppade in the action of the lungs themselves. 


This may result. from— 

Mechanical obstacles. (Entrance of air into 
chest, through wounds in the thorax, through 
wounds in the diaphragm, etc.) 

Division or compression of the eighth pair of 
nerves—that is, the pneumogastric. 


(3) The entrance of pure air into, or the escape of im- 
pre arr from, the lungs being prevented. 


This may result from— 

Foreign bodies in the mouth, nose, larynx, ete. 

Submersion. 

Suffocation, strangulation, hanging. 

Want of air (as in very high altitudes) or want 
of a sufficient percentage of oxygen, although 
the diluent gases, such as nitrogen and oxygen, 
be inert. 

Certain irritant gases as SQ,, Cl., ete., which 

* produce spasm of the glottis.t 


* A pair of large nerves which are mainly distributed to the lungs and 
stomach, but also supply the larynx, pharynx, heart, liver,etc. This nerve 
is also called the par vagum. 

+ The nerve which supplies the diaphragm or midriff, 

~ The glottis is the opening at the top of the larynx. 


CHAP. III. | MODES OF DEATH. 


(4) The supply of blood to the lungs prevented by the 
plugging of the pulmonary artery* by a blood 
clat (embolus. )t 


30. Amongst the causes of sudden death (excluding 
violence and poison) we may mentiont :— 


(1) Disease of the heart (especially fatty degeneration, 
angina pectoris,§ aortic regurgitation, ||) and dis- 
eases of the pericardium. 


(2) Diseases of the blood-vessels, especially aneurism and 
thrombosis.** (The forms of aneurism mostly 
likely to end suddenly are intra-cranial, intra- 
pericardial, abdominal and pulmonary). Injuries 
to arteries, such as occasionally oceur from angu- 
lar curvatare.tt ete., have been known to cause 
sudden death. 
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Causes of 
sudden death. 


(3) Large effusions of blood in the brain or its membrane - 


—ecerebral and meningeal apoplexy. 

(4) Pulmonary apoplexy and hiemato-thorax.ff 

(5) The sudden bursting of visceral abscesses, 

(6) Uleers of the stomach, duodenum,§§ or of other parts 
of the alimentary canal. 





em ee ee omens 





— 





* The pulmonary artery is a large vessel which passes from the right 
side of the heart to the lungs after dividing into two large branches. 

¢ Tipy’s Legal Medicine, p. 282 et seg. An embolus ina elot of blood 
brought by the blood current from ao distant artery, and forming an 
obstruetion at its place of lodgment. 

I Tiny's Leyal Medicine, Part 1, pp. 279, 280. 

§ Angina pectoris is sometimes called “ neuralgia of the heart.” 

i adurtic regurgitation jaa disease of, the heart caused by the backward 
flow of blood from the aorta into the left ventricle during the diastole of 
the heart. The diaxtole in the period of rest of the heart. 

@ The pericardium is the tibro-serous covering of the heart —the bag in 
which the heart is contained. 

*® Thrombosis is the process by which a thrombus i8 formed. A thrombus 
is a clot of bluod forined at the place of the deposit of ag obstruction in 
the blood vessel. 

tt Angular curvature refers to a bending of the spinal column, 

tt Homato-thoras is the emptying of a wounded or ruptured veanel 
within the cavity of the chest 

§§ The duodenum ia that part of the amall intestine just below the 
stomach. 
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(7) Extra uterine foetation”, peri-and retro-uterine hema- 
toceles,t apoplexy of the ovary,} rupture of the 
uterus, 


(8) Rupture of the urinary bladder or of the gall bladder. 
or of some other viscus from accidental violence 
or other cause. 


(9) Cholera and certain zymotic diseases§ at times kill 
very rapidly, 

(10) Large draughts of cold water taken when heated. 
(The sudden effects resulting from imbibing large 
quantities of spirit come under the head of 
“alcoholic poisoning”). 

(11) Mental emotion. 


(12) The accidental swallowing of foreign bodies, so as 
to cause blocking of the pharynx and obstruction 
of the glottis. 


Presumption of S81. With regard to the presumption of death, Lyon 
ene answers the question, When will it ba presumed that a per- 
son is dead? as follows :--In India, the law is (a) that if 
a person ix proved to have been alive within thirty vears, the 
legal presumption is that he is still alive, except (>) it 1s 
proved that the person has not been heard of for seven years 
by those who would naturally have heard of him if he had been 
alive, in which case the law presumes that he is dead. (Sects. 
107 and 108, Indian Evidenee Act). The law, however, 
presumes nothing as to the time of his death, the period of 
which, if material (as it often must be in cases of succession 
and inheritance), must be proved by evidence. In either case, 
the presumption arising may he rebutted by proof, in case («) 


* hetra-uterine foctation, or ectopic gestation, is the development of the 
ovum outside the normal cavity of the uterns. 


ft Peri-and retvo-uterine hematoceles are tumours formed by the extrava- 
xation and collection of blood around and behind the womb. 


> The vrary is the organ for the deposit and evolution of the primordial 


ovule, corresponding to the testicle of the male. and situated one on each 
side of the womb. 


§ The term zymotic is applied to diseases generally classed as epidemic, 
endemic, or contagious, and now believed ta be que to specific viruses. 
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of the person's death ; in case () of his being still alive. In 
France, a legal presumption of death arises after thirty-five 
years of absence, or after one hundred years from date of birth.” 


32. With regard to the question of presumption of survi- 
vorship, Lyon states that ‘when two or more persons die at 
almost the same time, or by a common accident. the question 
may arise who survived longest; and if no direct evidence on 
this point is available, the question becomes one of presump- 
tion of survivorship. As an example of the cases in which 
this question arises + Suppose A to have lett property by will 
to B, and that A and B die by a common accident, no direct 
evidence being available as to whether A or B died first. Here 
the question of presumption of survivorship may arise, because 
if A died before B, B may be considered to have succeeded to 
the property left him by A, and B°s heirs inherit ; while if B 
died first, A’s heirs inherit, seeing that B never succeeded to 
the property willed to him by A.” 

33. In some countries definite rules of law exist by which 
such cases are decided. In France, for example, some of the 
rules laid down are :---- 

(1) [fall those who perished together were under fifteen, 

the oldest shall be presumed to be the survivor. 

(2) fall were over sixty the youngest shall be presumed 
the survivor. 

(3) Lf all were between fifteen and sixty, the males: shall 
he presumed to have been the survivors if the ages 
were equal, of the difference in age not greater 
than one year. 

(4) In other cases, the voungest shall be presumed to be 
the survivor. 


34. The English law presumes nothing it cases of this 
kind, and if, therefore, a person made a claim and had, in order 
to substantiate it, to prove that A survived B, and had no proot 
of that fact bevond the assumptions arising from aye or sex, he 
could not succeed, 
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Exceptional 35. It may, however, be pointed out, that in questions of 
tourdecdae. this kind, it is likely that the strongest lived longest. There 
are, however, certain exceptions, for example :— 

(1) Where a mother and child both die during delivery, 
if the death of the mother has been caused by 
hemorrhage, it is probable that the mother died 
frst. 

(2) [If a number of persons die from the effects of ex- 
cessive heat, it is probable that the adults died 
first, children and old persons bearing heat better 
than adults. 

« (3) Where the cause of death is drowning, as females are 
more likely to faint than males, and as the occur- 
rence of syncope delays death by asphyxia, it is 
possible that females may survive longer than 
males, If, however, there has been a struggle 
for life, it is probable that the males, being 
stronger, survived the females. 

“(4, Where the cause of death is starvation, aged persons 
(if healthy and rebust), requiring less food than 
adults and children, probably live longest."* 


* Lyon's Medical durtaprudence for Ladia, pp. 27 and 28, 


CHAPTER IV. 
WOUNDS AND INJURIES. 


EDICAL evidence is required principally in cases where 
injuries have caused death. In cases where the injured 
person recovers, his own evidence is available, though it mav 
often occur that medical evidence is required in corroboration, 
or to prove that the wounds have, or have not, been self- 
inflicted. We will, therefore, first. consider cases in: which 
death has occurred. These may be divided into two classes : 
(1) death caused by wounds, or external injuries > and (2) 
death caused by hanging, drowning, suffocation, strangulation, 
throttling, smothering, and starvation. 


36. Under the head Wounds fall all those injuries ‘which 
come within the definition in the Penal Code of hurt and 
grievous hurt. 1t depends upon the nature of the hurt caused, 
the intention of the party causing it, and the result of the 
hurt, whether the accused is guilty of simple hurt, grievous 
hurt, attempt to commit murder, or murder itself.” 


37, The cause of death is the first and most Important 
question which arises, and is one about which a doubt arises 
oftener in this country than in Europe. As already stated, it 
frequently happens that the apparent cause of death is not the 
actual cause of death. It is, therefore, of the utmost mport- 
ance that, as soon as the dead body is discovered, the surround- 
ing circumstances should be most carefully noted. When 
possible, a corpse should be left untouched in the position in 
which it has been found, until the arrival of the police ; or, if 


* The old surgical definition of a vened makes it consist ina solution of 
continuity. This definition would not include contusions, concussions, 
bruises, simple fractures, dislocations, and sprains, since the sulution of 
continuity must take place iu the skin. These latter are generally termed 
mechanical injuries, but al) these injuries of either kind fall naturally under 
the head of hurt, as defined in the Penal Cude. 
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they are too far distant, until it has been inspected by the 
village authorities. 


38. The result of this inspection must be at once reduced 
to writing, and in this document called in the Madras Presi- 
dency a mahazurnamah and in Bengal, svoruthal, every cir- 
cumstance should be carefully noted. In the mofussil, the 
village magistrate occupies the position of the coroner, and it 
very often depends upon the accuracy with which his report 
ix drawn up, and the confidence which can be placed upon it, 
whether a crime results in detection or not. 


39. The first point is the identification of the body. In 
this country, where there are so many wild animals, it. is 
often very difficult to identify human remains as heing those 
of a supposed deceased person. «A case occurred in the 
June vessions at Cuddapah (1883), in which the body of a 
woman, who had been killed twenty-six hours previously and 
left ina raaka or dry river-bed, was found entirely stripped 
of flesh. The body was, however, identitied by a missing 
tooth in the jawbone and by some of the articles of clothing 
found lying near it. This is, probably, one of the most rapid 
cases on record in which all traces of flesh have been removed. 
Grenerally speaking, from three to four days elapse before all 
traces disappear, and even after this lapse of time, bodies are 
sometimes found almost Intact. Owing to the scanty clothing 
which natives wear, it is often exceedingly difficult to identify 
remains, and it is, therefore, of importance that nothing should 
be omitted which can bear upon the question of identitication. 
Asa matter of fact, many cases have been convicted -and the 
convictions confirmed by the High Court in which there has 
been no identification of the remains ; but, ax a general rule, 
in such a case, the sentence is generally not one of death, but 
of transportation for life. This, however, is not invariably the 
rule, as will be'seen by a reference to LIlustrative Cases Land LL. 


40. The ensuing summary of the details to he generally 
observed and noted in the examination of persons, or of bodies, 
or of bones regarding identity may be interesting :— 
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I.—The following points should be noted under general 
circumstances :--- 


(1) The surroundings of the body—-- 


(a) Clothes. 
(b) Jewellery. 
(e) All articles found on the body or in the coffin, 
(@) Hairs grasped in the hand or free about the 
body. 
(2) The probable business or trade at which the person 
worked - - 
(«) Condition of the hands (horny or soft). 
(b) Any special injuries to nails. 
(©) Any special stains (such as silver and dye 
stains), 
(3\ The height of the person. 
(4) The weight of the person. 
(5) Age 
(«) The amount and colour of the hair. 
(4) The teeth. 
(¢) The condition of the alveolar processes. 
(2) The condition of the fontanelles.* 
(©) The points of ossification. f 
(7) The condition of the epiphyses.t 
(a) The size of the bones, 
(6) Sex 
(@) The genital organs. 
(4) The breasts. 
(«) The general conformation. 


* The funtanelles are the membranous spaces in the infant’s head, from 
delayed formation of bone in the cranial bones, 


+ The points or “centres” in which the formation of bone has taken 
place and the extent to which these ceutres have developed. 


t The epiphyses are the processes of bone attached by cartilage. 
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(d) The length of the back hair, and the nature 


of the hair generally. 
(¢) Pelvis.* 
(f) The markings of the bones. 
(7) Deformities.--- 
(a) Shortening of legs from disease of hips, ete. 
(4) Spinal disease. 
(e) Talipes.t 
(d) Large wens. ete. 
(8) Marks, growths, etc., on the skin. Distinguish between 
those arising--- 


(4) From disease (such, ¢.y., as scrofulous ulcers, 
- small-pox, diseased teeth, syphilis, skin dis- 

ease, etc.) 

(b) From operations (major operations also bleed- 
ing and cupping. leech bites, setons, ete.). 

(¢) From tatooing or flogging. 

(2) From natural causes (discoloration, neevi,§ 
moles, warts). 

(e) From violence. 

(7) From stains (such as blood, ete.). 

(9) Injuries -- 

(cc) Fractures. 

(b) Dislocations. 

(e) Wounds. Consider (1) their probable origin : 
(2) position ; and (3) extent, ete. 


Examine now in detail the various parts and organs of the 


body. 


* The pelvis is the cavity formed by the hip bones. 
+ Tulipes is the deformity commonly called “ club foot.” 


{ Wens are small cystic swellings varying in size from a millet seed to an 
orange, situated in the skin or tissues inimediately beneath the skin. 

§ A necus ia a mark or blemish due to the dilatation of the blood vessels 
near the surface of the skin or within ita texture, 
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(10) The Head— 
(a) Complexion (fair, dark, sallow). 
(>) Shape and general tvpe of face and head 
(European, Mongolian, etc.). 
(c) Forehead (low, high, prominent). 
(d) Eyes (large or small, sunk or prominent). 
(¢) Nose (short or long, flat and broad, broad 
or well formed nostrils, ete.). 
(7) Ears (lobules well formed or continuous with 
the cheeks —piereed or not). 
(7) Mouth (large or small ; note scars on the roof 
and the conditions of alveolar processes). 
(hk) Lips—large or small (cicatrices). 
(7) Teeth- : 
Number. 
Regularity. 
State of decay. 
Any special parts where they are more 
than usually worn away. 
Whether there are false teeth or indica- 
tions exist of -their having been worn. 
(j) Chin (full, round, double, pointed, or reced- 
Ing). 
(A) Hair 
Amount, color, and length of hair on 
head, lip, chin. 
Whether the color be natural (test if neces- 


Whether it has been recently cut. 


(11) The Neck- - 
Its characters (short or long, thin or thick cica- 
trices). : 
(12) The (‘hest—- 
(«) Formation (well formed or pigeon shaped). 
(4) Shoulders (high or sloping). 
(¢) Sternum or breast-bone (flat or sunk, ete.). 
x) 
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(13) Pelvis— 
(a) The genitals normal or otherwise. 
(L) In females the question of pregnancy. 
(¢) In'the case of a skeleton, decide whether the 
pelvis be that of a male or female. 
(14) The Extremities -- 
(a) The arms --size and length generally : 
The fingers, short or long. 
Whether they are of proper proportioned 
length. 
Any peculiarities of the nails. 
The hands, rough or not by hard work. 
Whether marked-or not by stains. 
(4) The legs---whether uniform or not in length : 
Anchylosis* of joints. 
Whether bowed or not. 
Whether knock-kneed. 
The ankles and feet. 


Special appear. = [[, -In the case of mutilated remains, the following special 
ances to be not- . re 
ed incase of = Upypearances should he noted in addition to what has already 


mutilated re- = been stated :- - 
mains. 


(1) The degree of accuracy with which the parts fit 
tovether as follows : 
(2) Bones, 
(4) Muscles, 
(¢) Blood vessels. 
(2) Nature of the mutilation :- - 
(¢) Whether the muscles are hacked or have been 
divided by a sharp knife. 
(6) Whether the bones have been chopped or cut 
with a fine or coarse saw. 
(3) The after treatment to which the parts have been 
subjected :- 
(a) Whether they have been acted upon by lime 
or other:chemieals. 


* Auchylosis is a stiffness or tamobility of joints arising from various 
causes, 


CHAP. IY. | WOUNDS AND INJURIES. 


< 


(4) Burning 
It the bones be entire, examine as usual. 
If only an ash be found, examine this for 
phosphate of lime. 
(-) Boiling. 

LIL. --The following details should be noted in the case of 
the discovery of a skeleton or of individual bones, in addition 
to the points already indicated :— _ 

(1) The extent to which the soft parts have dis- 
appeared. 

(2) The extent to which separation of the bones has 
taken place. 

(3) The colour of the bones, 

(4) Their state of preservation. 

(5) Are they human or not. 

(6) The sex as determined from the pelvis and the 
characters of the bones generally. 

(7) Do the bones belong to one or to more than one 
hody. 

(8) Carefully examine the pelvis and the parts around 
for the remains of foetal bones, 

(9) Examine carefully for any evidence of disease 
of the bones, (Special diseases anchylosis, 
rickets, syphilis, softening, ete.) 

(10) Existence of injuries, 

41.) The clothes or ornaments found on a body may aid in 
establishing its identity. In the case of natives of India, the 
following points should be specially noted ;- 

In males :-- | 

(1) If the native coat (cnaaerka or chaphan) is 
worn, whether this fastens on the right side 
(= Hindu), left side (== Mahomedan), or 
centre (= Parsees, Jews, and some Hindus), 

(2) Ha sacred thread is worn, whether this passes 
over the left shoulder and under the left arm. 
pit (== Hindu). or is worn round the waist 
(== Parsee). 
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46. The following table gives in general terms the dis- 
tinguishing features of a wound inflicted before and after 
death, and contrasts them :- - 


BEFOKK DKATH, AFTER DEATH, 
1. Retraction of the skin. 1. No retraction of skin. 
2. Huemerrhage always arterial.* 2. Venous hemorrhage.* Edges of 
Edges of the wound injected. wound not injected. 
3. Edges of wound inverted. 3. No eversion of the edges except 
from putrefaction, or in fat 
people. 
4. Blood clots large, ‘4. Only small clots, if any. 


This table is given as a guide, for it should be borne in 
mind that it is by no means easy to decide whether the wound 
ras inflicted before or after death. 


47%. Cases have occurred (see Hlustrative Case VI) in 
which persons have died a natural death, but after death 
wounds have been inflicted, and the body has then been placed 
so ax to throw suspicion onan enemy of the deceased's family. 
In such a ease as this, it would probably be easy to detect 
whether the wounds had been caused after death ; but when 
death has been caused by one act of violence and other 
wounds are inflicted immediately afterwards, the svmptoms 
given above will often be less marked. 


48. The retracted nature of the vessels, and of the edges 
of the wound, is one ot the safest signs of the wound having 
heen caused during ifetime. This is a point which a medical 
man ean better decide than a village magistrate, and it should, 
therefore. be an invariable rule that, however apparent the 
cause of death may seem to be, wherever it is clear, or 
wherever there is even a suspicion, that violence of any kind 
has been used, the body should be meariably sent to the nearest 
dispensary or hogntal. This, owing to the establishment 
of a dispensary in almost every falug of every district, has 
heen of latesyears made possible, A few Vears ago, when 
there was generally only one hospital ina district of several 
thousand square miles, it: was often impossible. Still, howe 
ever, cases frequently occur in which bodies. where death has 


* Arterial blood is bright red, cen xt durk red in colour, 
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clearly been caused by violence, are not sent for medical 
examination. 


49. When the body is examined at the hospital, great 
care and attention must be bestowed npon all these points. 
There are definite rules regarding how a post-mortem should 
be conducted, which will be dealt with in a subsequent chapter, 
The medical officer’s duty lies exclusively with the hody 
itself: the stomach and intestines he has nothing to do with : 
they must be sent to the chemical examiner. The necessity 
of care and cleanliness in the disposal of the stomach, ete., is 
pointed out further on, but a case may be here alluded to, 
quoted by Beek. in which a stomach was negligently laid on 
some fine white sand. At the subsequent examination par- 
ticles of thix were found, and gave rise to an idea of poison 
by means of powdered glass. As, however, these particles 
must necessarily have been found outside the stomach, it is 
presumed that this idea was soon dispelled. 


50. If there are wounds on the body, note carefully their 
size and description and the direction in) which they run, 
having especial regard to any facts which may lead to form- 
ing an opinion as to whether they were caused before or alter 
death. 


51. Hamorrhage* is generally supposed to be prtuut faete 
evidence that life was present when the wound was inflicted. 
This, however, is not always the case, because haemorrhage 
may in some cases be observed in a dead body, as, for instance, 


in cases of hemorrhagic apoplexyft and ina few varieties of 


protracted or malignant fever. In these instances, however, 
it is of a dark colour, and evidently more fluid and venous 
than in a natural state. There will also be an absence of 


* Hemorrhage is the bursting forth or flowing of blood fram blood vessels, 
from whatever cause. 


+ Apoplery is a term applied to a morbid state, in which both sense and 
motion are suddenly arrested, the paticnt lying as if asleep, but respiration 
and heart’s action continuing, the breathing is noisy or sterteruus and the 
papils are generally dilated = Apoplexy is usually due to hemorrhage into 
the substance of the brain: it may alao be caused by pressure on or within 
the brain. 
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coagnla or clots of blood. Again, blood sometimes flows 
from an incision in a dead body and sometimes even from & 
touch, which no doubt gave rise to the idea of a corpse bleed- 
ing if the murderer touched it. Bleeding, therefore, is no 
proof that the wound from which the blood comes was caused 
on the living hody. “ But” (says Beck) “hemorrhage may 
he wanting (from the wound), and on dissection the blood is 
found fluid in the heart and its large vessels—the spinal 
canal, the Jungs, or the brain. Is this to be deemed a proof 
of violent death ? T apprehend not. All that can be said is 
that fluidity is most common in such cases, as from narcotic 
poisons, lightning. and the like ; but it is also ohserved in 
sudden death from ordinary canses, and particularly in apo-, 
plexy, and even is occasionally not wanting in the usual forms 
of disease that come under the examination of the anatomist.” 


52. The same remarks refer to bruises, and a careful exa- 
mination is required in order to decide whether they have 
heen caused before or after death. It is a settled point, that, 
unless caused immediately after death, a blow is not capable 
of causing ecechymosis, Casper has shown, by a number of 
careful experiments, that, in the same way, the application of 
fire ix not capable of causing on a dead body the appearance 
of vesicles* caused on a living one. It is, however, of import- 
ance to remember that, although blows inflicted shortly after 
death will imitate contusions caused during life, still they 
will only imitate slight contusions. 


53. <A severe blow caused after death will only produce 
the. same appearances as a slight contusion caused during life. 
If, therefore, it is palpable that the blow has been a severe 
one, and the appearances one would naturally expect from a 
severe blow are wanting (such as swelling from the extent of 
the extravasstion, a yellow margin round the black mark, 
effusion of blood into the cellular tissue, and an incorporation 
of blood with the whole true skin, rendering it black, and 


* Vesicles are amall blisters, or bladder-like elevations on the surface of 
the badv., 
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increasing in firmness and resistance), there can be no doubt 
that the blow has been dealt after death, even though there 
may be ecchymosis. 


54. It cannot, however, be taken as a hard and fast rule, 
that blood after death will not coagulate, for Dr. Christison 
stated, in his paper on the effects of blows after death, that 
he has known blood to coagulate firmly eight hours after death, 
and to have seen blood coagulate as it flowed in a post-mortem 
examination—in one case, twelve hours after, and in another 
upwards of thirty hours after death. 


55. But it may be accepted as a certainty, that. after the 
hody has become cold, and rigor mortis has set. in, 7.e., about 
three hours after death, the muscles have acquired rigidity, 
and that therefore a blow, however severe, would leave none 
of the traces caused by a blow administered before death. 


56. As a general rule, open wounds, if received before 
death, are marked by red, bloody, and separated edges, and 
present a gaping appearance. Blood is also more or less 
collected in the cellular tissue.” 


§7. Wounds inflicted after death are livid and their edges 
close together, and if there is blood to be found in the wound, 
it will be of a liquid venous character. 


58. Asa proof of the care which is required in the con- 
duct of a post-mortem, and the terrible results which an omix- 
sion, or an error of judgment, may entail, see Illustrative 
(‘ase No. V (of Montbailly), in which the failure to correctly 
judge certain symptoms led to the judicial murder of an inno- 
cent man. 


59. The course of a wound and its position is very often 
of the greatest importance in determining whether the act 
that caused death was one of murder or of suicide. For in- 


mere eee = -_—— oe ee ee ee 





® Cellular tissue ia a white fibrous tissue arranged in the form of little 
cells, areobe, or in a meshwork, and diffused generally throughout the body. 
If Sills up the spaces between the different organs and tissues and forms 
part of most of them. Chemically, this tissue consists chiefly of gelutine. 
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stance, it is most improbable that a right-handed person could 
iriflict a suicidal wound which runs from right to left, and, 
again, homicidal stabs run generally from above downwards. 
The case of Gardner, already quoted, is a very interesting 
one on this point, and a somewhat similar case was tried at 
Cuddapah in the April sessions of 1884 (see Illustrative Case 
No. VII.) 


60. Rules, which experience in Europe has caused to be 
adopted regarding the period when death occurred, are scarcely 
applicable to this country, where the different stages a dead 
body passes through are so much more rapid than they are 
in a cold climate. It is, however, certain that. decomposition 
sets in much earlier in an injured than in an uninjured body, 
and commences first in the injured portions. The result of 
this is that the injuries appear to he of a much more aggra- 
vated form than they ought to he considered by a medical 
jurist (Taylor). 


61. Where death has occurred, and there is no external 
mark of injury, the opinion of the medical officer should 
be expressed only after most careful examination of all the 
parts. There are numberless recorded cases in which, after 
a quarrel or a struggle, sudden death has taken place owing 
to the rupture of some internal vessel or organ, brought on 
by excitement or sudden passion. When the cause of death 
cannot positively he ascribed to any injurv, external or inter- 
nal, or to any disease, the stomach and intestines should 
invariably be forwarded to the chemical examiner ; but even 
when no cause of death can be discovered in the post-mortem, 
nor any trace of poison in the stomach, it may happen that 
death has been caused by violent means. 


62. Accordingly, death may be caused by a shock* to the 
nervous system by means of violence, which, however, may 
leave no trace, either external or internal. This is often the 


* The term shock is used by medical men to denote the condition of grave 
vital depression, produced by severe injuries, occasionally after surgical 
operations or as the result of strong emotions, 
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case where there has been a blow on the upper part of the 
abdomen, or on the pit of the stomach ; and “ it is admitted 
by experienced surgeons that a person may die from so 
simple a cause without any mark of a bruise externally, or 
physical injury internally, to account for death. On the skin 
there may be some abrasion or slight discoloration ; but, as 
it has been elsewhere stated, these are neither constant nor 
necessary accompaniments of a blow.” (Taylor.) In eases 
of this kind there may be other evidence to show that violence 
was used and was the cause of death. 


Thus, a trial took place at the Liverpool Autumn Assizes, 
1837, wherein several persons were charged with the man- 
slaughter of the deceased, by kicking him behind the right 
ear. The medical witness deposed that there was in this spot 
the mark of a severe contusion, but there was no injury 
whatever to the brain, and the body was otherwise healthy. 
He very properly ascribed death to the violent shock* given 
to the nervous system, and the court held that the cause of 
death was satisfactorily made out. The person who inflicted 
the injury was convicted. 


63. Another kind of injury common in this country, which 
is calculated to cause death by shock, is the squeezing of the 
testicles. This, however, ix generally accompanied by other 
injuriés, and ix alluded to under the head Suj/ocation. Where 
there are many wounds or marks of injuries, it is not neces- 
sury to prove that any one in particular was sufficient to cause 
death ; for the shock to the system caused by a number of 
blows, not one of which would in itself be fatal, has often 
been proved to be sufficient to cause death.f 


64. “Dr. Taylor's remarks on this head are of such import- 
ance, and especially in India, where, in the majority of cases, 








® The term shock is ased by medical men to denote the condition of grave 
vital depression, produced by severe injuries, occasionally after surgical 
operations or as the result of strong emotions. 


+ See Taylor, Vol. 1, page 666. Refer also Rey. v. Jones, Warnick, 1831 ; 
Reg. v. Sayers, C. C. C. Aug., 1841; Reg. v. Laws, Norwich Lent, 1864, 
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prisoners are undefended hy counsel, that they are given én 
evtenso: “It is by no means unusual for individuals who 
have received a wound, or sustained some personal injury, to 
die from latent natural causes ; and as in the minds of non- 
professional persons, death may appear to be a direct result 
of the injury, the case can only be cleared up by the assistance 
of a medical practitioner. Such a coincidence has been 
witnessed in many cases of attempted suicide. A man has 
inflicted a severe wound on himself while labouring under 
disease, or some morbid change tending to destroy life has 
oceurred subsequently to the infliction of a wound, and death 
has followed. Without a careful examination of the body, it 
is impossible to refer death to the real cause. The import- 
ance of an accurate discrimination in a case in which wounds 
or personal injuries have been caused by another, must be 
obvious on the least reflection. A hasty opinion may involve 
the accused in a charge of manslaughter ; and although a 
barrister might be able to show on ale trial that death was 
properly attributable, not to the wound, but to co-existing 
disease, yet it must be remembered, that the evidence of a 
surgeon before a coroner or magistrate, in remote parts of 
this country (ngland), may be the means of causing the 
person charged to be imprisoned for some months previously 
to the trial, In a case reported by Dr. Berneastle, the 
deceased, a boy, died from an internal strangulation of the 
intestine from morbid causes after wrestling with another boy, 
who might, but for a careful inspection of the body, have Laci 
erroneously charged with having caused his death. i 


65. On the other hand, death may often occur from 
wounds after long periods, and the wounds nay be the actual 
cause of death, though, perhaps, some other act of violence 
may be the apparent cause. Thus, a case is related by Sir 
A. Cooper of a gentleman who died of an injury to the head 
received ubout two years previously. Taylor says that the 
longest interval at which a conviction has taken place from 
indirectly fatal causes is nine months. (Under this head see 
Illustrative Case No. LX.) 
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66. This is a question that is always asked in court. but 
is one which it is not always possible to answer. It is, of 
course, easy to say that an incised or clean cut wound has 
been caused by a sharp-cutting instrument, a punctured* 
wound by a pointed one, and a contused woundt or a frac- 
ture by a blunt weapon ; but when the question goes further 
and it is usked whether a particular weapon caused 1 parti- 
cular wound, the answer can seldom be given with certainty. 
In this respect, it is necessary to remember that, owing to 
the contracting power of the skin and of the flesh, an incised 
or punctured wound, such ax a stab, will always appear to |e 
smaller than the instrument by which it has been inflicted. 
In the case of a cut (as, for instance, throat-cut) or a slash 
with a sword or bill-hook, the size of the wound depends toa 
great extent upon the amount of force used, and a small knife 
may inflict as large a wound as a big sword ; but it often 
happens that the wound itself will afford evidence as to whit 
weapon could not have been used. If the weapon produced 
is a sharp knife, and the edges of the wound are jagged, torn, 
and lacerated, it can be safely inferred that the wound was 


not caused by the knife, and the reverse ix equally true, Lf 


the weapon is blunt with notches, and the edges of the wound 
are clean and show none of the signs which are to be found 
in wounds caused by a blunt instrument, it is clear that. some 
sharp weapon has been used. When, however, the appear- 
ance of the wound corresponds with the weapon produced, 
all that can be said is, that the wound méght have been caused 
by such a weapon. It is in the power of a professional 
witness to declare positively that the wound could not possi- 
bly have been caused by the weapon shown to him, but it is 
not in hix power to state positively that the weapon shown 
him did cause the wound. 


* Punctured wounds are those prodaced by long, narrow, and sharp- 
pvinted bodies, penetrating into the flesh. As examples, we have woands 
produced by treading on a splinter of wood or a nail, or the wound produced 
by the stab of a stiletto. 


¢ Contused wounds or bruises are those prodaced by blows with blunt 
weapons. There is no sulution of continuity or breach of the surface. 
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71. The privilege of causing death in the exercise of the 
right of private defence, continues only as long as the danger 
to person or to property exists. Any violence used, after 
such danger, and with it the right of defence has ceased, is a 
criminal act. Thus, if a man is attacked by a thief or a 
robber, and he disables him with one blow without killing 
him, the danger to him has ceased, and he would not be 


justified in inflicting a series of other blows ; and if, by so 


doing, he caused death, he would he legally responsible. In 
a case of this kind, however, this blood frenzy which is so 
often excited, would probably be taken into account in award- 
ing the punishment. For a somewhat interesting and novel 
ease of this kind, see Hlustrative Case No. X. and see also 
ense reported at page 17, 


ILLUSTRATIVE CASES. 


Cask No. I.—Non-IDENTIFICATION OF REMAINS. 


i Reg v. Sundanem. 
DECEASED was induced Byss others to leave his village under the pre- 
text of looking for stolen cattle nh the way he was murdered. On the 


fourth day the remains were fonnid ~his skull in three or four places, grey 
hairs, 9 pair of shoes, and a bay with flint and stool. The jackals, vultures, 
etc., had nearly picked the bones clean.” 


There was circumatantial evidence, and the sentence was—death to first 
prisoner; transportation for life to second. —(Madras Reports of FPoujdaree 
Udalut, 1859.) Madura, May to June, 1859. 


Cask No. Tl. —NoN-TDENTIFICATION OF REMAINS, 
Reg. », Mahabalaya. 


DECEASED was a Brahmin, who had heen sent. to cash a hoondece (or 
cheque). This was ona Friday. He did not return, and on the following 
Wednesday the remaing of a man, with a Brahminical thread, were found. 
“The witnesses could not identify the body, aa the features were entirely 
decomposed,” Some cloths near the body were identified, and certain por- 


sons who had been last seen with deceased were, on the strength of circum- 
stantial evidence, convicted. 

The sessions judge recommended transportation for life, because the 
body had not been clearly identified, but the High Court (Foujdaree Udalut) 
seeing ho reason to doubt that. the remaing were those of the missing man, 
sentenced to death, -—( Madras Reports of Foujdaree Udalut, 1859.) Honore, 
June 1859. 

Cise No. TTL.—CAUsk OF DEATH DOUBTFUL, 
Reg v. Munigami Chetty. 


In this case the prisoner was the brother of the decensed, and was 
charged with having killed him by stabbing him in the eye with a style. 
An eyo-witness spoke to haviny seen the prisoner atab the deceased in the 
left eye with a style, and, on interfering, to have received a stab in the 
breast. Other witnesses spoke to having seen blood issuing from the eye 
after death. Death followed very rapidly. The body was examined in the 
hospital two days afterwards. One dresser or hospital assistant said that 
the body was so swollen that he could not diseover any wounds; he opened 
the left eye and temple, but without any results, Another dresser stated 
that he saw “a small wound in the cornor of the left eye, which he beheves 
to have been the result of a puncture by a needle.” The zillah surgeon 
examined the skull eighteen days after death, and found nothing unnatural 
about the ossevus structure of the orbital cavity, but admitted that there 
was n fissure Chrough which the style might have been forced to the brain 
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through the eye-ball, but could not speak with certainty owing to the 
advanced stage of decomposition. 

Verdict.—Guilty of causing death in the manner deagtibed. 

Sentence.—Three years’ imprisonment with hard lafour. 

In this caso it is difficult to understand how a stab of such violence, a8 
to cause almost instantaneous death, could have left such very faint traces. 
There were, two days after death, when decumposition could scarcely have 
set in, no other marks of injury on the body. In this case a description of 
the wound by the village anthorities should have been made. The examin- 
ation by the dressera secma to have been scarcely satisfactory. — (Madras 
Reports of Foujdaree Udaulut, 1861.) Chittoor, Auguat 1861. 






Cask No, IV—Carsk oF DEATH PRESUMED—(DEATH FROM RHOCK.) 
Reg. v. Kolorkandiyilo Ramotti. 


In this case, it was alleged, on the one hand, that the deceased had died 
of cholera, and, on the other, from the effects of a beating he had received 
the evening before, No post-mortem was made ; several witnesses proved 
the beating, and others, whose statements contained contradictions, spoke 
to vomiting and purging. The judge (Mr. Holloway) remarked :—“T am 
aatisfied with the assessors, that, after this beating. the deceased, a man 
in good health, lay down greatly enfeebled ; that he never recovered from 
its effecta, aud that he died of this beating early next morning.” The judge 
dishelieved the evidence regarding the cholera, and, quoting Dr. Taylor, 
presumed that death followed from exhaustion and a shock to the nervous 
ayatom. The body appears to have been quickly buried with the know- 
ledge of the village authorities, who are supposed to have connived in 
representing the death as from cholera, 


Tn the case above quoted, the accused were found guilty of having cansed 
the death of the deceased by beating, and were sentenced to three, five, 
and one year’s imprisonment, respectively The sentence was confirmed 
by the High Court. 


A proper inquest and mahazarnamah drawn up by the village authorities 
would clearly have been more satisfactory. 

As bearing upon thir, a case may be quoted whieh occurred within Mr 
Giribble’s experience. During the famine of 1876-77, the officer in charge 
of the relief camp at Madanapally, paid the camp a visit at night in order 


to see whether evervthing was in order, The camp was composed of straw 


and thatch hata, and the orders were that no lights should be allowed any- 
where, except in the kitchen, which was built of brick | One of the warders 
was found asleep with a light in his hut-—a lean-to—which he had thrust 
under the straw of the roof from which the flame was an inch or two dis- 
tant. The officer pulled the man ont, gave him a sound beating on the 
posterior with his hunting thong, and turned him out of the camp. On his 
way to the town, which was about two miles distant, the man was seized 
with cholera, and died of this disease early next morning in hospital.— 
Tellicherry, September 186]. 
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Case No. V.—Caus OF DEATH MISTAKEN, 

A wipow named Montbailly, of inebriated habits, was found dead in her 
room, lying on a trunk with sharp edges. Thirty-two hours after death 
the body was inspected by a physician and surgeon, who reported that they 
found ecchy mosis and contusions on the army, thorax, and particularly over 
the third, fourth, and fifth ribs. Tho neck and upper part of tho breast 
were also ecchymosed. The head was swelled, blood was cxtravasated 
under the skin of the face, and the nose was filled with clotted bleed. On 
the cyelid there was a wound of nine or ten lines in extent, which pene- 
trated to the orbit, and which might have been caused by a sharp or 
cutting instrument, but could not, in their opinion, have produced suddon 
death. lt was reported that the wounds might have been caused either 
by severe blows or by a fall. A physician, who was presont at the post. 
mortem, but who took no part in it, gave evidence that the eye was ecchy- 
mused, and that the edges of the wound were irregular and indented, 

This evidence, together with proof of frequent quarrels between doceased 
and her son and daughter-in-law, who lived in the samo house, led tu the 
conviction of the latter. The son was broken on the wheel, but the 
daughter-in-law, owing to pregnancy, obtained a respite, During the inter. 
val, the celebrated Dr. Louis was consulted, and the result of his investige- 
tion was, that there was no proof of the commission of murder, but rather 
of death from apoplexy, or some other cause. ‘Tho following were Hinonpet 
his reasons for this opinion; Intemperance predisposes to sanguineous* 
apoplexy, and the head of the deceased should have been opened in order 
that the condition of the mternal parts could have explained the cause of 
the hwmorrhage. A person in u state of lutoxication, and, therefore, pro- 
disposed to apuplexy, would, on falling against any sharp-cdyed substance, 
naturally lose a considerable quantity vf blood, aud also have the arteries 
and veins of the head much distended. Lt was held impossible that hamerr- 
hayge from the wound in the eye could have caused death, As to the 
ecchy mosis, or livid spots on the thorax and arins which were attributed 
to blows or a tall, M. Louis observed that (hey were the ordinds gy appearances 
found on those who die in a state of tufosication, ‘The result of this further 
medical evidence was that the former decision was revoked, and the memory 
of the executed son was exonerated two years after his execution (1772}).— 
Case quoted by Beck, 

Case No. Vi. —MUTILATION OF BODIES AFTER DEATH, 

Dr. NORMAN CHEVER® quotes several cases of this kind. This mutilation 
is caused cither to prevent identification, as in the case of a wounded thiet 
decapitated by the other members of his gang, or clse tu throw suspicion 
upon innocent persons. There are many instances of the former. That 
given by Herodotus, of a thief caught in a trap whilst plundering the king's 
treasury, and who begged his brother, who accompamed him, to cut off his 
head, is probably the oldest on record, Similar cases have occurred iu 
Bengal, and are quoted by Dr. Chesveto, er. yrds In August 1869, the papers 


a ~——— 


# (ec aan titer thargee apoplexy. 





51 


52 


OUTLINES OF MEDICAL JURISPRUDENCE. [ CASES 


reported a daring dacuity in the village of Hasalong, in Lohardugga. Tho 
robbers were chased by the zemindar and a fight ensued, in which two of 
the gang were badly wounded ‘Their comrades, however, succeeded in 
cutting off and carrying away their heads, so as to prevent identification. 

REGARDING mutilation of dead bodies, in order to throw suspicion on in- 
nucent persons, there are also several recorded instances. “ 11l-will having 
for some months existed between a ticcadar of Patna and his ryots, the 
latter resolved to bring him into trouble. With this view they murdered 
Chumma Gowalah, an unfortunate cripple, and then laid his death at the 
door of the ticcadar. ‘Ten persons were tried, of whom two were hanged.” 
— (Checers.) 

In the Nizamut Udalut Keports for Bengal, Vol. VI, 1856, a similar case 
is reported from Tirhoot. The body of a deaf and dumb beggar was found 
fearfully hacked and cut, leaning against the house of a person against 
whom the accused had a grudge. Four persons were convicted by the judge, 
but were acquitted by the higher court. In a copy of Dr. Chevers’ book,* 
the following MS. footnote with reference to this subject was found: “1 
remomber in a case tried by the sessions court of Cuddapah (cerca 69 or 
7U), where the defunce was that deceased had been murdered to get the 
prisoners into trouble, the judge (Mr. Hutchins) disbelieved that anything 
so unnatural coald have taken place, and severely reprimanded prisoner's 
counsel for adopting this line of defence.” 

A SIMILAR case occurred in Trichinopoly about twenty-five years ago, of 
which we are unable to find the record. In that case an old man induced 
his sons to kill him (telling them that he must any way die soon), and 
place his body in such a place as to cast suspicion on a relative with whom 
the family was at enmity. ‘This was done and the trick very nearly proved 
successful, the relative being put upon his trial and narrowly escaping con- 
viction. He was, however, acquitted, and the guilty parties detected. 

“ PRORARLY the most atrocious case of the kind on record is that of a 
woman in the Patna District, who poisoned her own little daughter, and 
having concealed her body on the premises of a neighbour with whom she 
was at enmity, accused him of having murdered her.”—(Cheters) 

Again: “lt is a well known practice in Lidia, where a death occurs sud: 
denly from natural causes to a member of one or two rival houses, for hig 
relatives to inflict various wounds upon the corpse and to place it in & spot, 
where it may be readily discovered, near their enemy's dwelling.” — (Ibid) 

Cask No. VII.— NaTURE OF WOUNDS A TEST OF WHETHER THE CASE 
IS ONE OF SUICIDE OR MURDER, 

THE following case was uied at the April sessions of the Cuddapah court 
(1884.) Hearidy a noise in his neighbour's backyard, carly one morning, 
before dawn, the person hearing it went and awoke the inmates, On guing 
to the backyard, the form of a person was seen leaving it, and on going a 
little further, a female servant of the house was found lying in a pool of 
blood with her throat cut. No weapon of any kind could be found near the 
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body. ‘The woman was sensible, but could not speak. On the prisoner, a 
servant of the same house, who slept in the backyard, being arrested aud 
placed amongst others, she pointed him out as the person who had stabbed 
her. Prigoner's dcfenco was, that the woman had asked him to elope with 
her, and, on his refusal, had cut her own throat. ‘The woman was taken tu 
the hospital and lived for several days. The wounds were cescribed by 
the medical officer as being from right to left. There were two gushes, 
and in each the deepest part was to the right and the gash tailed off to the 
left. The woman was right-handed. 

Held.—That this could not be a case of suicide, as a right-handed 
person would most improbably have used the left hand; would still more im- 
probably have been able to inflict two gashes with the left hand; and if 
she had done sv, some weapon must have been found near the body. 


Sentence.— Death, which was contirmed by the Eligh Court, 


Cask No. VILL—CaAses WHERE THE REAL CAUSE OF DEATH WAN DIFFERENT 
FROM THE APPARENT ONE, 

In March 1867, u woman, efal 73, was charged with causing the death 
of a pauper, by striking her on the cheek. ‘The deceased became insensi- 
ble and diced in ten minutes. On inspection, it was found that death had 
been caused by the rupture of an ancurism*® of the aorta. The medical 
opinion was that the blow might have accelerated a fatal result of the 
disease.-— (Laylor.) 

In another case (Reg. v, Champlonier, 1854), an old man passing on the 
road was struck on the forehead by a stone thrown by the prisoner, ‘There 
was uv contused wound and the nose bled profusely. ‘The bleeding wius 
arrested, and on the following day the man was considered out of danger. 
At a later period of the day, however, the deceased was seized with an 
apoplectic fit, frum which he did nut recover. The appearance of the brain 
was sufficient to account for death, but the medical inan could not under- 
take to say that the injury by the stone had sn any way produced these 
appearances. The prisoner was ucquitted.—(/bud. ) 

Dr. CHEVERS mention» many cases In which persons, who have first of 
all been killed, have afterwards been hung up so as Lo cause an impression 
that they had committed suicide ,; and a case only lately occurred in whith 
the body of a man found hanging was, ou dissection, proved to contain & 
large quantity of arsenic, thus rendering it probable that he had been 
poisoned before being hung up. 


Cask No. LX.—DEATH AFTBR LONG PERIOD». 
It is generally believed that wounds of the heart produce almost instan- 


taneous death. Various causes, however, nay exist which prevent such 


* An ancurism is a tumour swelling, or dilatation of an artery, the coutents of the 
swelling consisting of bloud. 

t The aorta is the great artery springing from the left ride uf the heart. All the 
other arteries of the boay, except the pulmonasy artery, proceed medutel ur indirectly 
from the aorta. 


t See also Tuylor, Vol. 1, 647. Reg r. Sullivan, U. C, U,, September, 1653. 
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wounds from proving fatal for hours and days, and sometimes even for 
wocks. 

Dr. Taylor mentions that out of twenty-nine instances of penetrating 
wounds of the heart, only two proved fatal within forty-eight hours. In 
the others death took place at the varying periods of from four tu twenty- 
eight days. 

Dk, CHeVERe quotes the case narrated by Mr. William White of Rangoon. 
“A soldier was wounded in the storming of the Great Pagoda on 14th 
April, 1852. The ball entered a little above the anterior fold of the left 
axilla, taking an oblique direction to the cavity of the chest. At first he 
appeared to be doing well, and the wound closed. Subsequently, his health 
declined with feverish symiptoms and evidence of pulmonary disease. A 
few days before his death it was noticed that the action of the heart was 
weak but natural, its systole or contraction and diastole or relaxation 
regular and equal. He died worn out and cmaviated on the 24th June. 
Qn examination, the bullet was found in the left ventricle of the heart, in 
ily most interior purt. 

A RATHER peculiar case occurred at Calicut in 1857. Deccascd was 
assaulted by the prisoner armed with a toddy knife, and terrible gashes 
were inflicted upon the head, ueck, etc. This was on 8th April. Deceased 
was removed to the hospital, and there he died on the 21st May-- nol of 
the wounds, but of dysentery, ‘The apothecary deposed that “ dysentery 
was the sole cause of death, but lam of opinion that he would have died 
from the number of wounds received and the necessary enfeebling of his 
constitution in cousequence.” ‘The prisoner was convicted of wounding 
with intent to murder, and sentenced to imprisonment for life with hard 
Jubour, - (Heports of Madras Foujdaree Cdatut, bol, VL) 


Cask No. X,  DeAtTiH CAUSED UNDER A FALSE PLEA OF PRIVATE DEFENCE, 

THE prisoner appears in the nuiddle of the mght to have raised an alarm 
that some one wan breaking inte one of the houses. He at once went to 
the house, and, seeing a person creeping out of a hole in the wall, he 
attacked him wath a bill-hook and almost cut him to pieces He alleged, 
in his defence, that he har done this because he considered the man to be 
wrobber. He had at one Gime been employed as a watchman in the village, 
but at the tune of the occurrence was no longer se employed. It wag 
proved at the trial that the prisoner and the deceased were two thieves. 
A dispute had occurred between them; the quarrel had been patched up, 
and the prisoner induced the deceased tu join him in the very offenco at 
which the crime occurred. When the deceased had got inside the house, 
the prsoner raised the alarm, and then, as the deceased crept out of the 
hiule aa the W all, al vice attacked lami ti se sulupe a mnanner that death 
must have been imstantancous. Prisoner was found guilty of murder and 
sentenced ty death; but, on appeal, this sentence was reduced by the 
High Court to trauspurtauion for hie. This case was tried ut Cuddapah 
in the July sessiuns of Lods. 


CHAPTER V. 
ON RESPONSIBILITY FOR DEATH. 


MONGST medical jurists there exists considerable diver- 
sity of opinion as to what constitutes a mortal wound. 


72, As far as we in India are concerned, there seems to 
be little necessity for entering into the controversy, and pro- 
bably the safest thing to do will be to call those wounds 
mortal which actually cause death. For the English jurist, 
the point would seem to be of interest only in order to decide 
whether or not an accused can be admitted to bail. For 
instance, in the case of the King v. Salisbury (1st Strange’s 
Reports, p. 547), a woman, acensed of having stabbed a 
gentleman, applied that « physician of her own nomination 
should be prevent at the dressing of the wound in order to he 
able to satisfy the court that the patient was out of danger, 
so that she might be bailed. Here, in India, the main gist. of 
murder and culpable homicide is the intention of the vftautler: 
If a wound causes death, and was inflicted under such eir- 
cumstances, or by such a weapon, as was likely fo. catse 
death, the offence will he murder or culpable homicide. 


73, In England the law wonld seem to be different, and, 
according to Lord Hale, “if a man be wounded and the 
wound, although not in itself mortal. turn to gangrene® or 
fever, this is homicide in the aggressor; for though the 
fever or gangrene be the immediate cause of death, yet the 
wound, being the cause of the gangrene or fever, is held the 
cause of death---eausa eausati,” 


74. Tord Hale says, “It is sufficient to constitute murder 
that the partv dies of the wound given by the prisoner, 
although the wound was not originally mortal but Bi Ae 80 
In consequence of negligence or unskilful treatment.’ 


Se ee ge oe ee ae Pe - —_— a ——_ et ape. as ge a = 





* Gangrene ia the mortification or ieuh of a ee of the aly from 
failure in nutrition. 
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75. There are instances on record of persons who have 
died in consequence of very slight injuries : for instance, a 
girl struck her leg against a wheelbarrow, a slight wound on 
the shin was produced, but constitutional symptoms set in, 
and she died of the ultimate effects of the wound a few days 
afterwards, Had this injury been caused by another, he 
would, under the English law, as laid down by Lord Hale, 
have been guilty of homicide, but in India he would not be 
found guilty of murder or culpable homicide. Per contra, if a 
person were to fire a pistol into a crowd, or, in striking at a 
man with a sword, were to inflict even a slight skin wound, 
and the wound were afterwards to mortify and cause death, 
he would be liable for murder, because the act in itself was 
sO imminently dangerous to human life that he would be 
held liable for all the consequences of the act. 

46.) Here also Lord Hale's rule would apply, and if the 
wound caused death owing to the want of medical treatment, 
or even if it could be proved that the wound might not have 
proved mortal if treated better or differently, he would still 
he liable. 


T, © But,” says Lord Hale, “it is otherwise where death 
arises not from the wound, but from unskilful applications or 
operations used for the purpose of curing it.” This distine- 
tion, it will be observed, is a very nice one, and Dr. Taylor 
remarks: “In slight and unimportant wounds it might not 
be difficult to distinguish the effects resulting from bad treat- 
ment, from those connected with the wound, but there can 
he few cases of severe injury to the person, wherein a 
distinction of this nature could be safely made, and the 
probability is that no conviction for murder would now take 
place if the medical evidence showed that the injury was not 
originally mortal but only became so by unskilful or improper 
treatment.” ‘ (See [lustrative Case No. XI.) 

78. In works on Medical Jurisprudence several cases of 
unskilful treatment are given in illustration, of which we may 
quote the two following’ :— 

In the case of Muedican, Perth, September, ere. 1830, the 
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prisoner was indicted for the manslaughter of a hoy, by strik- 
ing him a blow on the shoulder, which dislocated the shoulder 
joint. Two days after the blow, an ignorant bone-setter was 
consulted, and, owing to his manipulations, inflammation took 
place, and the boy being of a scrofulous* habit, this proved 
fatal. In another case (Rea. v. Kingshott—Lewes Summer 
Assizes, 1858), a man in a quarrel received a bite on his 
thumb. He went to a quack, who applied some irritating 
ointment, which led to severe inflammation, and this rendered 
amputation necessary, from the effects of which he died. 
There was evidence that the original injury was slight, and 
would probably have healed but for the improper applications. 
In hoth these cases the prisoners were acquitted. In this 
country, in the former case, the prisoner would certainly have 
been liable to punishment. for causing grievous hurt, and pro- 
hably for simple hurt in the latter case. 


79. In India, it is frequently impossible for a native to 
get anv medical assistance whatsoever, and there might occur 
many cases in which, owing to a slight wound not having 
heen treated, inflammation and death might supervene. In 
all such cases the test would probably be—Under what cir- 
cumstances, and with what. kind of weapon, was the injury 
caused ? 


80. The mere failure of the injured person to call in 
medical assistance would not be sufficient to exonerate the 
accused ; for, in the case of Governor Wall, the Lord Chief 
Baron, in charging the jury, observed that no man was autho- 
rized to place another in so perilous a predicament as to make 
the preservation of his life depend merely on his own pru- 
dence. The same has been ruled in another case (Bennett v. 
Gredley, Exchequer Sittings, Hilary Term, 1854), where there 
was a suit for compensation by reason of injuries inflicted on 

* The word aerofuloun is the adjectival form of scrofula, which is a mor- 
bid condition, usually constitutional and frequently hereditary, character- 
ised by the formation of glandular tumours in the neck and other parts, 
these tumours having a tendency to suppurate (or form pus) slowly, leaving 
chronic ulcers which heal with difficulty. It is prone to attack bones and 


internal organs, and frequently leads to pulmonary phthisis or “ consump, 
tion,” 
8 
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a hoy’s arm. It was argued in defence that the state of the 
arm was partly owing to a former injury, but the Chief Baron 
remarked that a man was not bound to have his body in so 
sound and healthy a state as to warrant an unauthorized 
assault upon him. 


81. A man, therefore, who commits an unauthorized 
assault upon his fellow-man, must take the chance of the effects 
such an assault may produce. ‘So, if the person mal-treated 
be an infant or an infirm old man, or one labouring under a 
mortal disease, it is notorious that. a comparatively slight 
degree of violence will destroy life in these cases, and the 
prixoner would be properly held responsible. A wound which 
accelerates death, canses death, and may therefore render the 
aggressor responsible for murder or manslaughter, according 
to the circumstances” (Taylor). 


82. According to Lord Hale, if a man has a disease 
which, in all likelihood, would terminate his life in a short 
time, and another gives him a ieound or hurt achich hastens 
his death, this is such a killing as constitutes murder. This 
point is of especial interest in India, where so many persons 
suffer under an enlarged spleen, which is liable to rupture 
on the infliction of a very slight blow. As stated above, 
the test would probably be the cireumstances under which 
the blow which caused the injury was struck. It wouk 
probably be held that a kick, or blow with a stick, is an- 
act so imminently dangerous that the aggressor would be 
guiltv of having caused the death, if death. -say by the 
rupture of the spleen—-actually did oecur. A blow with the 
clenched fist might likewise be held to be dangerous in itself, 
but this could scarcely be the case in the event of a blow 
struck with the open hand. In connection with this, a very 
nice point waquid arise. Supposing such a blow from a kick, 
or a stick,—which would not, under ordinary circumstances, 
cause death,—-caused a rupture, say, of the spleen, from which 
the person injured subsequently recorered, could the agyres- 
sor, who, in the event of death having ensued, might have 


been held liable of culpable homicide or murder, be held 


CHAP. V.| ON RESPONSIBILITY FOR DEATH. 


liable for an attempt to commit these offences ? It is, perhaps, 
doubtful whether any Court would so hold him liable. 


83. A person who recovers from the immediate effects of a 
wound may die from fever, inflammation or its consequences, 
pyremia,* erysipelas,f delirium tremens, tetanust or pan- 
grene,§ or from an operation rendered necessary in the treat- 
ment of the wound. These are what may be called secondary 
causes of death, or secondary consequences of a wound. 
(Taylor). 

84. It frequently happens that in the case of cut throat, 
the patient dies from suffocation. In Illustrative Case No. 
VII, already quoted, where a woman's throat was cut, she 
died about ten days afterwards of inflammation of the lungs, 
brought on by the wound. 


85. It may often become a point of considerable difticulty 
to decide upon the exact responsibility of a person, when the 
death depends only in an indirect: manner upon the injury 
caused by him. In the case of death from injuries, therefore, 
however ‘slight they may be, the accused should be invariably 
dealt with by the higher courts. This, however, is by no 
means always the case. Mr. Gribble remembers one ovcasion 
(December 1870), in which, as head assistant magistrate, he 
committed a man to the sessions court. of Kurnool on a charge 
of having caused the death of his wife, by having ina quarrel 
struck her on the side with a cob of Indian corn, thereby 
rupturing her spleen. [t was remarked by the sessions judge 
that this was a case which the magistrate could have disposed 
of himself. The fact that death occurred should be sufficient 
to remove a case of hurt --even although, prenui fucte, it may 
seem to be one of simple hurt —from the jurisdiction of the 
magistrate to that of the sessions court. The responsibility 
of the aggressor in cases of death from secondary causes is a 


—a ee a eee 





* Pyzemia is a form of blood poisuning, associated with the formation of 
secondary abscesses in various organs aud tissues of the body. 

¢ Erysipelas is also called “St. Anthony’s tire.” 

t Tetanus also called “ lock-jaw.”’ 

§ Likewise called ‘‘ mortification.” 
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question which is very difficult to decide, and “ it is impos- 
sible to lay down general rules on a subject which is liable 
to vary in ity relations in every case ; but where a wound 1s 
not serious, and the secondary cause of death is evidently due 
to constitutional peculiarities from acquired habits of dissipa- 
tion, the ends of justice are probably answered by an acquit- 
tal” (Taylor). In cases of this kind, however, the public 
prosecutor should be careful to add another charge, so that if 
the accused should be acquitted on the more serious charge 
of homicide, he may still be punished for the act which 
caused the injury. 


86. The law in England and in India seems to differ in 
this respect, -that whereas in the former country the aggres- 
sor is held responsible’ for the death which may be the result 
of even a slight injury, in India he would not be found guilty 
of more than manslaughter. This would be a point for the 
jury to decide ; and it would be for the judge, in awarding 
the punishment, to take into consideration the circumstances 
under which the injurv was inflicted and the intention of the 
prisoner. Hence a person may be found guilty of man- 
slaughter, and an almost nominal punishment be inflicted. 


87. In India, however, the description of weapon used 
may, according to the definition of the Penal Code, make the 
offence necessarily one of murder, in which the judge has not 
the option of passing any other sentence than one of death or 
transportation for life. Hence the practice already alluded 
to and illustrated by the case from Cuddapah (where a man 
heat a woman to death with a rice-pounder), in which, owing 
to the circumstances under which the injury that caused death 
was inflicted, the judge convicted of murder, but at the same 
time recommended a mitigation of the sentence---a course 
which the High Court held to be a proper one to adopt. 


88. Tetanus is liable to oceur asa secondary consequence 
of almost any kind of wound. It may not occur in cases 
where wounds of the most severe description have been 
inflicted : and, on the other hand, it may supervene when the 
wound is of the smallest and most insignificant nature. It is 
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specially iable to occur in the case of lacerated or contused 
wounds, and has occurred as a result of even slight bruises. 
Dr. Taylor quotes the following cases : —* A man slipped and 
fell flat on his back. He was stunned, but was able to walk 
home. Nest day he was attacked with tetanus and died in 
seventy hours.” It has occurred as the result of a blow on 
the nose, and it sometimes occurs without any apparent 
cause whatsoever. Dr. Hehir has met with several instances 
in which tetanus has appeared in a severe form in’ persons 
who had received no wound, but who had been simply exposed 
to cold and wet.* or to inclement weather. He likewise 
relates a case in which a simple abrasion of the thumb pro- 
duced tetanus in a strong healthy man. 


89. It follows, therefore, that a medical witness should 
he exceedingly cautious before venturing an opinion as to 
whether tetanus has or has not been caused by a wound. The 
hody should be carefully searched in order to ascertain whether 
there ix any other trace of injury to which the tetanus may 
he due. Thus, in the case of a boy who was attacked by 
symptoms of tetanus soon after receiving a blow and a kick 
from another boy, and who ultimately died of this disease, it 
was found, on an examination of the body, that there was a 
recent scar on the ball of the great toe, and it was ascertained 
that six days previously he had driven a rusty nail into his 
foot which had caused suppuration,f and there could be no 
doubt that this, and not the slight blow struck, was the cause 
of tetanus, Dr. Tavlor says: “It is scarcely possible to 
distinguish, by the symptoms, tetanus from wounds (traumatic 
tetanus), from that which occurs spontancously as a resalt of 
natural causes (idiopathic tetanus).” 


90.  Krysipelas like tetanus, may be the result of slight 
injuries. Some constitutions are more prone to it than others. 





* Baynes says that natives of this country are not generally sv liable to 
suffer from the secondary causes resulting from injuries as are people in 
Europe, e.g., tetanus, erysipelas, etc. We entirely disagree with this opi- 
nion, and feel convinced that secondary effects of injuries are more fre- 
quently met with in India than in Europe. 


{¢ Suppuration is the process by which pus is formed. 
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Erysipelas frequently occurs after wounds on the head, burns, 
and scalds, Taylor says : “The medical facts, that the person 
assaulted has never recovered from the effects of the violence: 
and that the inflammation set up has suddenly assumed an 
erysipelatous character, are sufticient to establish this con- 
nection.” With reference to this disease, however, it should 
be borne in mind, that, unlike tetanus, the symptoms of erysi- 
pelas will show themselves in the injured parts, and it will, 
therefore, be easier to decide whether or not the disease has 
been caused by the injury (traumatic Erysipelas). 

91. In the case of persons of intemperate habits, delirium 
tremens is often brought on by even slight injuries. In 
illustration of this Taylor quotes Keg. v. Heyiood, C. C. C., 
October 1846. Deceased was assaulted without any serious 
consequences. Delirium tremens came on and he died in a 
few days. The medical opinion was that death was attributa- 
ble to a shock of the nervous system, causing delirium 
tremens, and be accounted tor that shock by the attack made 
on the deceased and the blows he had received. In ecross- 
examination, he attributed the delirium tremens to both the 
blows and excitement. The prisoner was acquitted. This 
verdict would searcely seem to be consistent with the Chief 
Baron’s ruling quoted ante, that a man is not bound to have 
his body in xo sound a state of health as te warrant an unjusti- 
fiable assault. If the deceased had not excited himself pre- 
vious to the assault, if the assault was an unjustifiable one, 
wnd the excitement was in consequence of it, it would seem 
as if the accused should have been held responsible. 


92. This point involves a question of great importance, 
wz., the responsibility of a medical man, who, in the treat- 
ment of a person injured by violence, conducts an operation 
from the effects of which the patient dies. The question is 
one of vital‘interest to medical practitioners. For all practi- 
cal purposes, however, it would seem that the two following 
questions only should be answered : (1) Was, in the opinion 
of the medical attendant, the operation necessary for the pre- 
servation of lite? (2) Was the operation properly conducted 
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according to the hest of the practitioner's ability and with 
due care and attention ? If these two questions are answered 
in the affirmative, in the event of death resulting from the 
operation, it must be held to have heen caused hy the injury 
which rendered the operation necessary. The operation must, 
however, have been necessary in order to save life. Lf an 
operation was performed merely to prevent the signs of dis- 
fignrement caused by an injury and death resulted, the person 
who caused the injury could not he held responsible. The 
same rule would apply where the operation had been con- 
ducted, not for the purpose of preserving life, but of preserv- 
ing the use of some limb or member ; for instance, A causes 
an injury to B, in consequence of which it appenrs to the 
medical attendant that unless an operation is performed, per- 
manent loss of sight will follow. Danger to life is not appre 
hended, but merely to the organ of sight. An operation is 
performed, in consequence of which B dies, In this case A 
could not be held responsible for B's death. Even if it should 
he afterwards proved that life might possibly have been saved 
without an operation, this would not be sufficient to make the 
operator liable, if, after due care and the exercise of such 
science and knowledge ax he was possessed of, he was con- 
vinced that an operation was necessary, Of course, if it 
could be shown that, in conducting the operation, there was 
gross negligence, as for instance, owing fo an artery not 
having been ligatured or tied, the patient died from loss of 
blood, or, ax in a case quoted by Casper, where a portion of 
the howel was cut off in mistake for the wmbilieal cord,*® and 
death ensued, - it would be necessary to hold that the oper- 
ation was the cause of death, and not the original injury. 


On this point, see Ilustrative Cases Nos. XVI to XVILI. 


i ne ee ee eee —_ —_—= <> een te 


* The umbilical cord is the vascular cord- like atructure ccninethiig the 
placenta, or “ after-birth,” with the faetus during the stay of the latter 
within the womb. 
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Caaz No, XJ,.—ACCURED HELD LIABLE FOR DEATH FOLLOWING AN OPERATION 
BASED ON A MIRTAKEN DIAGNOSIS, 


Reg vr. Pym. 

In this case, a Lieutenant Seton had been shot in a duel. <A tumour® 
formed in the course of the pistol-shot received by the deceased at the lower 
part of the abdomen; and this was supposed, by the late Mr. Liston and 
two other surgeons, to be an aneurismal enlargement from a wound in, or 
injury on, the femoral artery,¢ for which it was considered necessary to tie 
the external iliac artery.~ The patient died from peritoneal inflammation 
following this serious operation, and, on inspection, it was found that the 
tumour (the supposed aneuriam) was formed by a masa of coagulated blood, 
poured out, not from the femoral artery, but from one of its superficial 
and anomatous branches, Counsel for the prisoner proposed to cross- 
examine the medical witnesses, in order to show that the wound was not 
dangerous to life, and the operation not absolutely necessary. Erle, J., 
said: “IT presume vou propose to call counter-evidence and impeach the 
propriety of the operation; but Iam clearly of opinion that if a dangerous 
wound is griven, and the best (available ?) advice is taken, and under that 
advice an operation is performed, which is the immediate canse of death, 
the party giving the wound is criminally responsible.” Counsel replied 
that he was prepared to show that no operation at all was required, or, at 
all events, an easier and much less dangerous one might and ought to have 
been adopted. He submitted that a person is not criminally responsible 
whore the death is caused by consequences which are not physically the 
consequences of the wound, but can only be connected with the first wound 
by moral reasonings. Erle, J.: “I am clearly of opinion, and so ia my 
brother Rolfe, that where a wound is given, which, in the opinion of com- 
petent medical advisers, is dangerous, and the treatment which they bond 
Jde adopt is the immediate cause of death, the party who inflicted the 
wound is criminally responsible, and of course those who aided and abetted 
him.” The point was reserved, but as the prisoners were acquitted on 
other grounds, was not referred to the judges (Taylor). Dr Taylor goes 
on to remark, with reference to this case, “ No operation would have been 
required but for the injury, and the prisoner ought not to escape on 
account of want of skill in a surgeon, or of a mistake by a skilful opera- 
tor.”—-Hant'’s Eent Assizes, 1846. 


* The term (amour {s applied to an abnormal swelling or enlargement of any organ or 
part from any cause, but usually from a morbid growth. 


+ The femoral artery is the large artery of the lower extremity, which passes down 
the front and inner aide of the thigh. 


¢ The common iliac arlery isa vessel which passes down along the fiank bone on 
gach side and divides into two branches, the external and internal iliac arteries 
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Case No. XIT—Cases WHERK, IN INDIA, THE ACCUSED HAS NOT BEEN 
HELD RESPONSIBLE FOR HOMICIDE WHEN DEATH OCCURRED AS THE 
BECONDARY CAUSE OF THE INJURY. 

Reg wv. Bysagoo Noshyo. 

Accvsen quarrelled with his wife and gave her a kick, which ruptured 
her spleen. He repented immediately and was found with the woman in 
hia arms helping her. Acquitted under Sections 320 and 322 of the Penal 
Code, bat found guilty under Sections 319 and 321, Sentence : Oue year’s 
rigorons imprisonment —Cal, WR. Vol. VIIT, September 1867, 


Cause No, XTIT. 
Reg, ". Robert Bruce 

Accvskp was tried for ‘causing hurt’ by kicking a boy who was suffering 
from diseased spleen. Death was the result: of the kick. The judge held 
that the prisoner had no intention of eansing death, but, considering the 
dangerous consequences of such an act, especially when inflicted on a native 
of this country, sentenced him to six mouths’ rigorous imprisonment, An 
Artilleryviman, -—(Caleutta Criminal Court, Jane 1888 ) 


Taking into consideration the rulings given in the text, there can be 
little doubt that had these trials taken place in’ England the accused 
would, in some instances, have been found guilty of manslaughter. 


According to Lord Hale's ruling, quoted in the text, it would seem that 
an injury of this kind, which was the direct cause of death, would be sufti- 
cient to constitute murder. “Tf aman,” says Lord Hale, “ has a disease 
which, in all likelihood, would terminate his life in a short time, and 
another gives him such a blow as hastens his death, this ca auch a killing ax 
constitutes murder” Disease of the spleen, however, is not even a discase 
which need necessarily prove fatal. [n this country persons may live on 
without feeling any inconvenience from a diseased spleen ; itis only when 
it is ruptured that it proves fatal, 


Case No, XTV.--Cask iN WHICH ERYSIPELAS HELD NOT TO BR 
RESULT OF INJURY, 

A poTMan, said to be of intemperate habits, was strack on the left cheek 
with a quart pot. Phere was a contusion but no injury to the skin | For 
thirteen days he suffered uo ill effects, when erysipelas commenced On 
the same day he was attacked with delirium tremens. Ou the sixteenth 
day erysipelas became general. Death took place on the seventeenth day, 
At the trial the medical witness stated that it was not probable that 
erysipelas could supervene upon a contused wound thirteen days after a 
blow, and he expressed his opinion that in this case the oryripelas could 
not be attributed to the blow. The accused was acquitted. C. 0. C., duly 
1859.— ( Taylor.) 


Cast No, XV.-—ErYsipELAs THE RESULT OF AN ULCER AND NOT OF A WOUND. 
IN 1822, a gamekeeper was charged with the murder of a poacher, whom 
he shot in the left arm, which had te be amputated. The man died of 
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erysipelas in the right leg, and the question was actnally raised whether 
the erysipelas could have heen cansed by the gun-shot wound. It appeared 
that deceased had an ulcer in the leg attacked ; had been for several days 
exposed ; that erysipelas was prevalent in the infirmary, and deceased had 
been put in a bed occupied by a patient suffering under this disease. Pri- 
goner was acquitted.— (Taylor.) 


Cask No XV1.-- DEATH RY 8URGICAT. OPERATIONS, 


THY case of Kelly is a remarkable one, aa the verdict is utterly at variance 
with the law aa laid down by the various English judges The deceased 
war a police constable, who had received a pistal-ahot in the back of the 
neck and died four days afterwards. The medical attendant deemed it 
neceraary to enlarge the wound in order to extract the ball. During the 
operation nothing serious cecurred to cause death, The bullet itaelf had 
“frraetured and splintered the atlas,® wounding and ernshing the aoft parte 
of the neck, and leading to the formation of an abscess? Tt was considered 
absolutely necessary to extract the bulletsand had this not been done, 
there ean he no doubt that the death would have been attribated to neglect 
to extract it. The prisoner was clearly identified, but in spite of this the 
prisoner was acquitted on the ground that the operation may have beeu 
the cause of death Taylor remarks, “that the failure of justiee in this 
case was chiefly owing to the jury having been allowed to form. their opi- 
nion on the surgicial treatment pursued.” ‘They should have been called 
upon simply to state whether the prisoner was the man who inflicted the 
wound, and the judge should then have applied the law as to responsibility 
for a surgical operation. Deblin Comouisaoner’s Court, Noveuber D1. 


Cask No. XVOITL. - MEDICAL RESPONSIBILITY, MALA PRAXIS. 
Reg r. Dickinson. 
Tt war ruled, that where there are different modes of treatment, regard. 
ing which men of learning are divided, no man can be held to be © grossly 


ywnorant”™ if he adopts a course sanctioned by some eminent men even 
thongh opposed by others, -Stafford Lent Assdses, UNtG.-- (Taylor) 


Cask No. XVITE.- OrpDINARY SKILL, AND NOT EMINENT SKILL, 
TO BE EXPECTED, 
Gibbs x. Tunaley 


It was ruled, that the jury were vot to eapect the same amount of 
eminent akill in a country practitioner as is to he met with in large towna ; 
but they had a right to expect from him the usual and ordinary amount of 
skill, care, and attention, which, it was only reasonable to suppose, he would 
poasess ; and if, in the discharge of his duty, he applied his professional 
akill and knowledge to the best of his ability, then, however unfortunate 
the termination of the case, he was not to be held responsible. The case 


-=— ~ =. 


" The atlas is the uppermost bone of the spinal column, and the bone upon which the 
head resta 
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was one for damages, but this ruling would probably apply to the treat- 
ment of a wound; and if death followed, even if the treatment could be 
shown to be not as good as might have been obtained elsewhere, the person 
who caused the wound. and not the medical man, would be held respounsible 
for the death.*—Nocfolk Lent Axstzes, 1846. 


* For other leading cases on this subject consult — 
Reg. r. Briaey, © ©. C., June, Isis, 
Reg. r. Stowell, Mad. Gaz., Vol. 47, p. d67. 
Reg. «. Greensmith, Mid. Circuit, duly, 18or 
Keg, r. Nicholas Steinberg. 
Reg. r. Brough Guildford. Sum. A., BX #. 
Reg. ¢ Laurence, Lews, Lent, 144 
Reg, tr. McNaghten, January 7, IS#. 


The two last mentioned cases are important as affording a remarkable contrast to each 
other, 


For Mala prase cousult— 
Williams, J, Winchester Spring Aas,, S67, 
Reg. rv. Dickinson, stafford Lent Ass,, TR46, 
Gibs ¢ Tunaley, Norfolk Lent Ass.. 1845. 
Raker ¢ Lowe, Queen's Beneh, February, 1845 
Cases quoted by Casper. Eng. Ed . 2nd Vol, p. alt 
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The dress. 


CHAPTER VI. 
CIRCUMSTANTIAL EVIDENCE, 


HE evidence treated of in this chapter is what in England 

is generally to be expected from the medical man called 

in after the finding of the body or the wounded person, In 

thix country the body has generally to be sent to the medical 

ofticer, so that the cireumstantial evidenee, which is often of 

such importance in the detection of crime, must, for the most 

part, be gathered by the police and village authorities on the 
spot. 


93. The dress whieh the deceased wore at the time of 
death should be most) carefully examined. in order to see 
whether it presents any marks corresponding with the in- 
juries. In this country it: often happens that the deceased 
has worn little or no clothing. but as regards women this is 
not the case. In the case of wounds caused by a cutting 
instrument, if there is an incised wound on the body, it will 
be only natural to expect to find a corresponding incision on 
the clothing. In the case of blows from a blunt weapon 
causing bruises or fractures, this rule does not apply. A blow 
hax caused fracture of the skull without leaving any trace on 
the silk cap which was worn at the time. In 1853, a woman 
was accidentally knocked down in the street and fell on the 
back of her head. She was stunned at first. but walked home. 
Next morning she was found dead in bed. On examination 
of the skull, two indentations of the parietal bone were found, 
a clot of blood, and below the clot a fracture of the bone. It 
was considered at first that the injury was too great to have 
been caused by such a fall, but on examination of the bonnet 
which she wore at the time of the accident, two indentations, 
containing dust and dirt, and corresponding with the indenta- 
tions on the skull, were found on it. A young man, who 
wished to create an impression that he bad been attacked by 
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robbers, inflicted some superficial wounds on himselt, and 
afterwards made. as he thought, corresponding ineisions in 
his clothes. The imposture was detected owing to his having 
stabbed through a fold, which he made for the purpose, in 
his shirt. Had he been wearing the shirt at the time, a stab 
passing through « fold would) make three incisions, two 
through the fold and one through the rest of the shirt. In 
this case there were only two. 


94, Much valuable evidence can be gained from a care- Murder or sui- 
ful examination of the body, which will tend to throw light ene: 
upon this question, The three points to be looked to as 
reeards the wound are. (1) és svtuation ; (2) its nature and 
ertent s and (3) 7ts direction, 

95. Asa veneral rule, wounds inflicted by suicides are to Situation of 
be found in the front or lateral parts of the body. This, none 
however, is no proof one way or the other, since an assassin 
might have attacked the deceased from = the front. Even 
death caused by the discharge of a pistol into the mouth 
need not necessarily be the act of a suicide, for a caleulating 
murderer might purposely resort to this method of destroying 
a person in order to conceal the crime. On the other hand. 
Orfila observes that even wounds situated on) the back of the 
hody need not necessarily have been inflicted by another 
person. A wound traversing the body from = the hack to 
the front, however, is scarcely likely to have been the aet 
of a suicide, although it might be caused by talling back- 
wards on a sword or knife fixed in the ground. Take, for 
instance, the tricks played by jugglers in thir country in 
which they lean backwards over a sword fixed in the ground 
and pick up straws with their eyelids. In practising this 
trick, an accident might well occur. In a case of this kind 
some light might be thrown upon the matter by the position 
of the body when foand, whether on the back or on the face, 
but even this would not be decisive, because the wound may 
‘not have caused instantaneous death. Suicides rarely cause 
death by blows, though cases have occurred in which suicides 
attempted to dash out their brains by striking their heads 
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Nature and ca- 
tentofawound. 
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against a wall, Stabs are generally presumptive of homi- 
cide, but. not necessarily proof’ of it, for suicides have killed 
themselves by stabs in the throat as well as by stabs in the 
abdomen. 


96. A farmer was found dead in the road with his throat 
cut, iv, the knife had been inserted behind the ear and the 
throut had been cut outwards, as butchers kill sheep. The 
nature of the wound led to suspicion falling on a butcher, 
who was afterwards found to have committed the murder. 
Persons labouring under insanity sometimes inflict upon 
themselves the most extraordinary injuries. (Cases have 
vecurred in which persons have torn away large portions of 
the abdumen, and there is one case of a lunatic who inflicted 
no less than thirty wounds on the back part of his skull with 
aw cleaver. He lived long enough to admit that he had 
caused the injuries himself. As a general rule, the existence 
of a number of wounds is presumptive of homicide, and 
especially so if several of them in different parts of the body 
are of such a character that more than one was likely to have 
caused instant death. Thus, a man witha cut throat, some 
of the large vessels of the neck being severed and a wound in 
the heart, could scarcely have cut his throat after the wound 
in the heart, or eee cersd. A most interesting case, in which 
the question of murder or suicide wax decided entirely by the 
nature of the wounds, is the Uxbridge case (Meg. v. (ribbons, 
Middlesex, 1884). The case wa» very badly reported in the 
pupers, but the Examining Surgeon, Dr. Bowlby, wrote a 
full report of the whole case to the British Medical Journal 
(January LO, 1880), which has been printed tor reference in 
ewlenso in the Appendia. The prisoner was convicted, but 
owing to a considerable discussion which was raised as to 
whether the case could not have been one of suicide, the 
sentence was reduced by the Home Secretary to penal servi- 
tude for life. The report of the Examining Surgeon is a 
marvel of careful observation and analysis, Wounds in the 
throat inflicted by suicides are commonly in the upper part. 
Generally speaking, all the vessels of the neck to the spine 
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could scarcely be severed by a suicide, but there is neverthe- 
less one case on record in which a suicide “ divided all the 
muscles of the neck, the windpipe. and the gullet, had opened 
the jugular veins and both carotid® arteries, and had even 
grazed the anterior ligaments of the spine.” (Taylor). 


97. In cases of suicide, the direction of the wound is 
generally from left to right --(with left-handed persons it will 
be the reverse) : and from above downwards, if on the upper 
part of the body : and from below upwards, if on the lower 
part of the body. A wound from below upwards, or, in the 
case of a right-handed person, from right to left, is: presump- 
tive of homicide, but not proof thereof. A right-handed 
murderer standing opposite his victim would probably infliet 
wounds having a direction exactly contrary to. that which 
they would have, if self-inflicted by a right-handed man, But 
if the murderer were standing behind his victim, it stands to 
reason that he could infliet a wound exactly similar in-direc- 
tion to one the vietim himself conld cause.t Asa general 
rule, it may be said that there is no wound which a suicide 
inflicts which could not be caused by a murderer, hut there 
may he some wounds, such as those on the back of the body 
and those with an upward tendenev. which, it is improbable, 
could he self-inflicted -improbable, but not. except in very 
rare cases, tmpossthle, 


98. It must be remembered that. in the ease of suicide, 
the deceased may purposely have committed the act under 
such circumstances as to cause suspicion of murder. In Eng- 
land this mav be done in order that. his family may get the 
benefit of an insurance policy, and in this country in order to 
throw suspicion upon a person with whom deceased was at 
enmity. Regarding this point, several interesting cases will 
be found at the end of the chapter. 


99. The following points are of the greatest importance, 
and should be carefully noted by those who conduct the first 

* The carotid arteries are the large arteries of the neck. 

+ We have heard of an exactly similar case oceurring in the experience 
of a Medical Officer jn the Madras Presidency. 
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the matter of footprints, very great care should be taken in the 
measurement. This should be done with the utmost nicety, and 
u careful record of the measurement should he kept. In the 
event of a bloody footprint near the body, corresponding with 
that of un accused, being found, a good plan is to obtain a 
separate footprint of the accused, and then to compare it with 
the one found, and, if possible, to pro luce both at the trial. 
In the same way, when a footprint is found in wet mud, the 
foot of the suspected party should not be placed in the foot- 
print, but he should be made to make another mark, and the 
two should then be compared. If the aecused’s foot is placed 
in the footprint found in wet mud, it is clear that if the new 
foot ix a little Jarger than the print, the print itself might 
easily assume the form and shape of the new foot. In the case 
of footprints of this kind, it would probably not be impossible 
to dig up the mud, and after it has got hardened in the sun, 
to send it, together with the imprint of the prisoner's foot, to 
the court which tries the case. But it must be remembered 
that. an individual’s footsteps vary as he might have been 
walking, running, or standing at the time. 

101. The following are details of the characters of blood- 
stains under the several heads: - 

(1) Blood-stains on dark-coloured materials, which in 
davliight might be easily overlooked, may be 
readily detected by the use of artificial light, as 
that of a candle brought near the cloth. —Blood- 
spots, when recent, are of a bright-red colour, if 
arterial; of a purple hue. if venous --the latter 
hecoming brighter on exposure to the air. After 
the lapse of a few hours, blood-stains assume a 
reddish-brown tint. which they maintain for years, 

(2) With the aid of the microscope, blood may be readily 
detected by the presence of the characteristic 
blood-cells : but even this means of diagnosis may 
be rendered impossible, by. -- 

(a) the blood being long effused : 


(45 the spot being wetted and then dried ; 
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(e) the blood being mixed with other sub- 
stinces : and 

(¢2) the spot on the cloth having been much 
rubbed, or the cloth washed. 


(3) Water has a wonderfully solvent action on blood, the 
stains rapidly dissolving when the material on 
which they oceur is placed in cold water. - a bright 
red solution being formed. Rust is not soluble in 
water. 

(4) Blood-stains on knives, ete, may be readily removed 
by heating the metal, when the blood will peel off 
at once distinguishing it from rust. Should, 
however, the blood-stain on the metal be long 
exposed to air, spots of rust may be mixed with 
the blood. when the test will fail. The solution of 
blood obtained in water is coagulated by heat, the 
colour entirely destroved, and a floceulent, muddy 
brown precipitate formed. 

(5) The solution of the blood obtained in water ix hoiled, 
when a coagulum is formed, soluble in hot caustic 
potash ; the solution so prepared is greenish by 
transmitted, and red by reflected, light, 


(6) Nitric acid added to a portion of the solution of blood 
in water produces a whitish-grey precipitate, 


7) Tincture of guaiacuim produces, ina watery solution 
of blood, a reddish white precipitate of the resin ; 
but on the addition of an ethereal solution of 
peroxide of hydrogen, a beautiful blue colour is 
almost immediately developed. This test. ix so 
delicate that one drop of blood in six ounces of 
water may be detected by it; and, according to 
Dr. Taylor. is. with the spectroscope, the only 
certain method of discevering washed blood. 
Washed stains on colourless cloth may be detected 
by pouring a drop of the tincture of guaiacum on 
them, and then adding the peroxide of hydrogen. 
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The tincture of guaiacum should be made from 
fresh resin, and preserved in the dark. The 
peroxide of hydrogen may be obtained under the 
name of ozonised ether. Other red colouring 
matters give a reddish colour to the precipitated 
resin, but the blue colour does not appear when 
treated with the peroxide of hydrogen, as above 
described, except. after the lapse of some time, and 
this at once marks the absence of blood. Dr. 
Oyston states that he has obtained the blue colour 
with the guaiacum and peroxide of hydrogen from 
sweat stains, 

102. Hamin crystals are produced by treating a drop of 
blood, or a watery solution of it, with glacial acetic acid in’ a 
wat¢ch-glass, and then evaporating the mixture. The dried 
residue now contains the crystals of hwmin, which may then 
be examined under the microscope. The erystals are rhom- 
boidal in form, tubular, or * otherwise,” of a yellowish, vellow- 
ish-red, or dirty blood-red colour, When the stain is old, a 
minute quantity of table salt should be added to the acetic acid 
solution of the colouring matter of the blood. 


103. Two dark absorption bands appear in the spectrum, 
one situated at the junction of the yellow with the green rays, 
and the other im the middle of green rays of the spectrum. 
These may, however, from various causes, be modified. The 
spectrum of blood treated with carbonic oxide gas presents 
two similar bands to those of normal blood. but the red and 
violet rays are more completely absorbed, These bands also 
do not disappear under the influence of reducing agents, as is 
the case with normal blood. The spectrum of alkanet root in 
solution of alum is like that of recent blood. but differs in 
having a third absorption band between the green and the 
blue. In a solution of cochineal and ammonia, one black 
band obliterates the vellow and orange rays, This test re- 
quires care and considerable practice at spectrum analysis, 


104. There is nu means of detecting menstrual blood trom 
human blood, the result of a wound (Husband). 
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105. Jt by no means follows that when a murder has been 
committed marks of blood must necessarily be found on the 
clothes or the person of the murderer. If the wound has been 
inflicted in front by wn assassin standing behind, it is of 
course obvious that no blood would be found on his clothes. 
Still the fact of the prisoner's clothes not being marked with 


blood, has been on more than une occasion, urged ax apr sot 


of his innocence. This was one of the pleas on hebalf of Miiller, 
who murdered Mr. Briggs, by first of all violently assaulting 
him with a life-preserver, and then throwing him from the 
railway carriage. It will, of course, be of importance if it can 
be shown that slic accused washed himself or his clothes soon 
after the time of the murder. In the event. of stains being 
fuund on a cloth or an instrument, it should not at once be 
concluded that they are marks of blood ; they may be iron 
rust, paint or fruit stains, or in this country, betel juice. The 
clothes or weapon should be most carefully packed and sent 
to the hospital for chemical examination. Hitherto it has not 
been possible for the chemical examiner or medical ofticer to 
say more than that the signs are those of mammalian blood, 
fur no method was Known of distinguishing between human 
blood and that of animals. The research recently carried out 
by Dr. Monckton Copeman ports to the porsibility of distin- 
guishing human blood by testing under the microscope for the 
crystallisation of Hiemoglobin® (see Report of the Chemical 
Examiner, Madras. Dr. VanGeyzel, ete., ete, for 1890.) 
Marks of injury on the suspected party should be carefully 
looked tor, and, if found, noted at the time of arrest. A re- 
markable case in illustration of this point occurred in 1834. 
when the victim of a robbery was able to catch one of the 
robber’s fingers between his tecth and to bite off the end 
between the nail and the joint. The piece of finger was pre- 
served in spirits, and Jed to the conviction of the robber. 


——-= ‘oa . = - - —_ ss ee 


* Haemoglobin is the substance to which the red colour of the bloud ia 
due; it is the chief constituent of the red blood cells, 
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however, the man Gardner pointed ont some blood which had evidently 
heen lately smeared. Tt was sworn that this blond had not heen there at 
the time of the firat search The woman was acquitted, but Gardner was 
convicted, the capital sentence being reduced to transportation for life. 
Tt will be noticed that the whole of the evidence in this case was circum- 
atantlal, and it was entirely due tothe great care which Mr. Sequeira had 
taken in noting every clreumstance at the time he was cniled in that 
this crime was detected. This was one of the first criminal cases that Mr. 
Gribble heard tried, but he has never forgotten the calm possessed way in 
whieh the medical evidence was given. -C, C.(C, 1862 


Case No. XXII. -SeLF-INFLICTED WOUNDS. 


Tur case of Bolam (Newcastle, 1439) iz 1 loading one on this point. The 
prisoner was fonud lying in an apartinent which had been set on fire, and 
near him was the body of the deceased who had evidently been killed with 
violence, the skull having been extensively fractured by a poker lying near. 
The prisoner, when found, was either insensible or pretended to be so. He 
naid that he had been suddenly attacked by a man and knocked down by a 
blow on the right temple | He then felt. a knife at his throat. His hands 
were not cut. He said he received other Mows and then became insensi- 
ble. There was a small wound on the left: side of the neck. This wound 
had merely penetrated the fre skin® ang there was only a very small 
effusion of blood from it. There were many cuts in the coat, waistcoat, 
and shirt, bat no corresponding cuts or stabs in the body. The medical 
evidence was to the effect that the wound was self-inflicted, and on. this 
evidence, in the absence of any proved motive for the crime, the prisoner 
wan convicted, 


Cask No. XXIV —SELF-INFLICTED WOUNDS. 


Dr. CHEVERS quotes several cases of self-inflicted wounds. The follow- 
ing may xerve as an example: - Three native women and two children were 
found lying dead ina heap with their throats cut. The husband of one of 
the females gave the alarm, stating that the crime had been committed by 
dacoitx, who had also wounded and bound him. The wounds on this man 
were very slight. He said he had been cut at with swords, bat the only 
wounds fonnd were two amall paraifel ones on the inside of the left thigh. 
Cine was scarcely more than a seratch, and the other had only jnat pene- 
trated the true skin. He had clearly, first of all, inflicted the scratch, 
and then seeing chat this would not be enough, inflicted a little deeper 
wound in the same place. The man was convicted. Dr. Hutchison rays 
that a made-up sword or knife wound can always be recognized by a tail- 
ing, owing to the weapon being drawn acrosa the skin. Except in the case 
of cut-throat, a wound caused by a blow will not show these signs, and 


* The skin is composed of a superticial and a deep layer; the axpericial is called the 
cuticle or scarf skin, and is that part which is raised by a blister, or when very hot water 
falla on the skin, The deep layer is called also the cutis rere ac’* true skin,” and consists 
of blvod-vessels and nerves bound together by an elastic and tibre-like tissue, 
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will be deeper than a wound cansed bv drawing the weapon.—Niz, Udalut 
N. W. P., 25th February 1853. 


Cast No. XXV.—SELP-INFLICTED WOUNDS, 

MR. PRRCRVAL, who had been a police superintendent, stated, that when 
he was connected with the police in Bombay, there were two or three gaugs 
in that city who cut and wounded each other for purposes of false accuan- 
tion and extortion. They used to cut one another’s nocka and arms by 
turns, as the lot fell, and accuse some rich passer-by of having done it. 
The wounded rascal would call out “ murder,” and his companions would 
follow and point out to the police the abode of the alleged culprit, tho 
others declaring that they had witnessed the offence. Several respectable 
persons were thus disgraced and ruined. At Inst it fell to the lot of a 
youthful member of one of these gangs to have his neck cut. The person 
appointed to cut him was a drunken barber, who, instead of making a slight 
cut, inflicted a mortal wound. The gang fled, abandoning the youth, whose 
dving confession lead to their arrest.--(Cheters, 358.)® 


Cask No, XXVIT— Canaveric Spas. 

AN interesting case of this kind occurred in Bordeaux — A father and son, 
after dining heartily together, went to the room in) which both their beds 
were. The son lay down on his bed and went to sleep. He said after. 
wards that he was roused by the sonnd of a pistol, Hix father was thon 
fonnd sitting by his bed, with one arm on the bolster, the other was reat ing 
on the inside of the leg and held a discharged pistol. The brains had been 
blown out. Suspicion at firat fell on the son, because the hand still grasped 
the pistol, and in experiments made by lifting the arm to the head and 
then allowing it to drop to the position in which it was fonnd, the pistol 
dropped out of the hand. This very fact, however, established the son’s 
innocence, In the experiments tried after death, the rigidity produced by 
the cadaverict spasm had been destroyed, and therefore, the weight of the 
pistol caused it to fall from the hand, but when death occurred the cadaveric 
Rpasm would have the effect of suddenly tightening the muscles of the 
fingers, and thus preventing the pistol from falling. ft therefore followed 
that the deceased, when death ocenrred. must have been holding the pistol 
in his hand, and it could not have been placed there after death.f 


* For other cases of this kind, refer to Chevers, p. 357. 

+ Cadareric means pertaining to a corpse or the changes in the body produced by death, 
Cadareric spasin may be defined asa cadaveric rigidity or rigor movtia of instantaneous 
Occurrence. 

t For other cases of cadaveric spasm, see Tidv, Vol. 0, p. 64; Taylor, Vol 1, p 70; 
Case of Lord William Russell. ibid 65, 66); Case of Robert Refd, Flinburgh, Iski, Tay- 
lor, p. 70; See also Ovxton, p 377 
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CHAPTER VII. 


PROGRESS OF DECOMPOSITION AND 
INFERENCE REGARDING THE TIME OF DEATH. 


S will be seen from the case of Gardner, quoted in the 
last chapter, the question of how long a body has been 
dead may be of the utmost importance. Upon: the correct 
answer to the question, the life or death of the accused may 
depend. Before putrefaction sets in, a dead body has to go 
through certain stages. There ix the cadaveric spasm at the 
time of death ; then follows the gradual cooling of the body ; 
then the yor mortis ; and then decomposition sets in, 


106, Decomposition almost always commences in certain 
portions of the body, and others again only begin to decompose 
after every other portion has been attacked. Decomposition 
depends, to a great extent, upon the temperature, and there- 
fore the rules laid down in Europe, regarding the time when 
the several stages occur, will not correctly apply to this 
country, where decomposition sets in earlier. But in this 
country, as in Europe, the same successive stages have to be 
gone through before the last stage of decomposition is reached, 
and the medical witness can therefore generally tell the pro- 
bable period during which a body has been dead within 24 
hours after death has occurred. 


107. Taylor says, that in one hundred cases observed by 
Wilks and himself, there was not an instance in which the 
body had cooled and riyidity had set in within 4 hours. It 
is rarely that a hody cools .in so short a time as 6 hours, and 
in cases of asphyxia, as much as & hours is generally required 
for this process. 


108. Brown-Scquard states, that in the bodies of healthy 
persons, decapitated or asphyxiated, cadaveric rigidity did 
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not appear sooner than 10 or 12 hours after death. A remark- 
able instance of the correctness with which such inferences 
may be made, occurred in the case of Jessie Alel’heraon 
(Glasgow, 1802)- Rey. v. MeLachlan. The body was first 
seen by Dr. Macleod on the night of the 17th duly, ie., in 
midsummer, when the mean temperature of the air was 50° F. 
“The rygor mortis was present in all the articulations,” but it 
was then departing. The body was perfectly cold, even on 
the abdomen and at the flexures of the joints. There were 
no signs of decomposition, and the temperature was unusually 
cool. By 10 a.m. on the next day, rigor mortia had dis- 
appeared from all the joints, except the knees and the ankles, 
Death had resulted trom violence and from profuse hemorr- 
hage. The victim was free from disease. Rigor mortis sets 
in yvenerally from 10 hours to 3 days after death. When, 
however, death has been sudden, and is due to- violence, it 
sets in more slowly ; and Macleod therefore considered that 
in this case, at least, 48 hours must have elapsed from the 
time of death until the rigidity set in. But when the rigor 
mortis sets in slowly, it lasts all the longer and evce cerad, the 
average period of disappearance being trom 24 to 36 hours, 
He, therefore, considered that in this case the rigidity noust 
have lasted 30° hours, and, putting these figures together (48 
and 30), he arrived at the conclusion that about 3 days had 
elapsed since death. The evidence subsequently recorded 
proved, ax neurly as could be, that tis was the time wluch had 
passed between death and the examination of the body.”— 


(Taylor, 3rd ed., Vol. 1, p. 85.) 


109. With regard to cadaveric rigidity, “Taylor says 
thie condition in bodies in Europe begins in from 5 hours to 
6 hours after death. Casper says that cadaveric rigidity may 
come on at any period after death, during a tolerably wide 
interval of time, in general however between 8, 10, and 20 
hours, and may continue much longer than is usually sup- 
posed, that is, from 1 to 9 days, while in Bengal the latest 
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period of its commencement during the rains was 7 hours, 
and in October 20 hours and 30 minutes. The shortest 
period was 40 minutes in the rainy season and 25 minutes in 
October.” 


110. On the duration of cadaveric rigidity, Dr. MacKenzie 
remarks that. the lonpest period of the duration of cadaveric 
rigidity was 40 hours while the shortest period was 3 hours, 
whereas the average period was 19 hours and 12 minutes. 
In 3 cases it occurred in less than 5 hours ; in 6 cases from 
5 to 10 hours ; in 3 cases from 10 to 15 hours ; in 6 cases 
from 15 to 20 hours ; in [4 cases from 20 to 30 hours, and 
in 4 cases from 30 to 40 hours. 


111. The time of commencement of cadaveric rigidity 
varies. Of 36 cases the latest period of the commencement 
of cadaveric rigidity was 7 hours. The earliest period was 
40 minutes. The average period was 1 hour and 56 minutes. 
In 6 cases it commenced in from 30 minutes to 1 hour; in 
19 cases from 1 to 2 hours ; in 5 cases from 2 to 3 hours ; in 
2 cusex from 3 to 4 hours ; in 3 cases from 5 to 7 hours ; and 
in 1 case it had commenced before observation. 


112. Taylor gives four stages through which a dead 
body passes, with the average duration of each stage. The 
periods piven have been tested with the experience gained 
in this country, and they are therefore now detailed with such 
modifications as have been considered necessary :—— 


() First stage. -This is characterized by the warmth of 
the body being more or less preserved, and by a 
general or partial relaxation of the Voluntary 
muscles. During this period the muscles are 
aapable of contracting when stimulated. After 
considering the various circumstances, such as 
temperature, clothing, and disease, which ma v have 
returded or accelerated the cooling of the body, it 
may be inferred that death has taken place from 
a few minutes to three or more hours previously. 
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(b) Second stage.--In this the body is pertectly* cold 
throughout, and the cadaveric rigidity is well 
marked. The muscles are no longer susceptible 
of contracting under galvanic or mechanical 
stimalé. In such a case death may have occurred 
from less than 2 hours to 2-4 hours (three days in 
cold) climates) previously. Naked or seantily 
covered bodies may become cold externally and 
rigid in a verv short time. Madras post-mortem 
records show that rigidity 1s,commontly present in 
bodies which have been 2 or 3 hours dead. 

(c) Third stagee Cadaveric rigidity has disappeared, 

| This stage may last for some hours longer in 
eold climates, 

(cd) Fourth stages Putretaction begins, a slight bluish- 
green discolouration of the skin of the abdomen 
heing usually its first indication. In Madras this 
stage ordinarily begins about 20 hours after death. 


113. It must be borne in mind that there is no verv clear 
line of demareation between these periods. For instance, we 
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red. In other cases putrefaction sets in very soon after death, 
In some cases of death from gun-shot injury, rigidity occurs 
almost immediately after death. The above periods, therefore, 
can only be taken to afford approximate indications of the time 
of death in ordinary cases, 


114, There are changes which take place in a dead body, 
the signs of which, if not carefully noted, are calculated to 
create a false impression of violence. These changes come on 
during the act of cooling, und are termed cadaveric rigidity 
and hypostasix. At a later period dark livid patches appear 
on the skin, which are called sugillation or post-niortem eechy- 
mosis, These appearances have occasionally given rise to 
serious mistakes being committed, owing to a suspicion of 


* A general exception to this rule obtains during the hot weather in Lidia, 
when the average atmospheric temperature eaceeds 90" Fahr. in the shade, 
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violence being raised. (‘hristison refers to two cases, in one 
of which two persons were convicted, and in the other, three 
narrowly escaped conviction (see Illustrative Casex Nos. 
XXIX and XXX).* The causes of these appearances are 
thus described by Taylor, page 89. 


115. The first form, hypostasis, occurs before putretaction, 
and is dependent on a stagnation of blood in the capillaryT 
vessels. When, after death, the capillaries have lost their 
contractility, the blood appears to stagnate in them in an ir- 
regular manner, producing lividity. The skin of the body, 
although pale at the time of death, becomes covered, during 
the act of cooling, by extensive patches of a bluish or 
slate colour, diffusing themselves over the greater part of 
the trunk and limbs. These hypostases are chiefly seen 
on the bodies of those who have died suddenly in full health 
or by a violent death, ax in apoplexy, hanging, drowning, 
suffocation from charcoal vapour, &c. ; but it may be seen, 
though to a less marked extent, in the bodies of those who 
have died from loss of blood. If, after death, the body is 
wrapped up ina cloth and allowed to cool, the congestion of 
the vessels ix apt to take the form of the folds, and the parts 
wetually compressed remain white. The result ix an appear- 
ance of stripes as froma flogging. “The unbroken state of 
the cuticle, with the other characters Just now mentioned, are, 
however, sufficient to distinguish this appearance from the 
effects of violence.” Dr. Taylor saw a well marked case in 
whieh so strong a suspicion was raised that a coroner's inquest 
was held. ** The forepart of the body was covered with stripes, 
which were of a red livid colour. They appeared to correspond 
exactly to the folds of a sheet drawn tightly across the chest, 
and it was subsequently ascertained that the body of the 
deceased had been treated in this manner after death.” One 


* See also Reg. ¢. Keir, Aberdven, quoted by Taylur, 3rd ed., p. 88. 

¢ Cupillaries are the minute ramifications or branches of blood- vessels 
terminating on the surface of the body, in the substance of solid organs or 
internal cavities. They are situated between tho arteries and veins, and 
connect these with each other. 

t Congestion ix the abnormal collection of blood in a part or organ. 
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case (see Illustrative Case No. XXNI) is quoted, in which 
aymptoms were seen which ordinarily are only to be found in 
vital ecchymosis. Around the patches was a wide border of 
a pale straw colour, with various shades of green, precisely 
similar to those which are seen when ecchymosis is gradually 
disappearing from the living body. 


Table showing the points of difference between a vital eechymosis 
(bruise) and a post-mortem ecchymosis (lividity)” 


Vital eechymosis. 


1, Anatomical eeat.— Effnsion 
of blood from small ruptured 
vessels into the true skin and the 
surrounding cellular or areolar 
tissue (subcutaneous tissue), 


2 Porition.--The seat of the 
injury. 


3 Appearance.—The bruise 
will often be noted to have the 
shape of the instrument that in- 
flicted the injury. Its colour not 
generally uniform. The bruised 
part is often elevated above the 
surrounding skin. 


4. Ketent.—Moreorlesslimit- 
ed to the parts injured 


5. Reanlts of tncision,— Effus- 
ed blood at once flows from the 
cnt. 


6. Changes by time.—The 
dark purple bruise after 18 to 20 
hours, or sometimes as late an 2 
or 3 days, becomes highly tinted 


Paslemorlem ecchymoaia, 


1. Anatomical seat. Con. 
gested capillaries in’ the rete 
mucostim and vascular tissue 
above the true skin 


2. Position —Such dependent 
parts of the body (according to 
how it may be placed) as are not. 
rubjected to pressure. 


3. Apnearance.—Trregular in 
shape but, with well defined 
edges The colour uniformly 
dark. Not clevated above the 
skin. 


4, Retent.— At first the stain 
appears in ixolated patches, ra- 
pidly running together more or 
less over the whole of the de- 
pendent portions, except those 
parts subjected to the pressure 
of the surface on which the body 
reats 


5. Reanlts of incision. — No 
effused or conculated blood ea- 
capes, although perhaps a few 
bloody points (puncta cruenta) 
where the veins have been divi- 
ded may be apparent. 


6. Changes hy time.—The 
colour remains tolerahly con- 
stant until putrefaction seta in. 
No zones of colour form round 


From Tipy’s Legal Medicine, Part 1, pp. 78,79. 
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at the edges and of a more or the edge, such as occur in a life 
lesa violet colour. After this  bruise.* 
the colonr of the brnise passes 

throngh various shades of green, 

vellow, and lemon, the centre. 

however always being the dark- 

ext part. During these changes, 

which are dependent on the oxiad- 

ation of the effnsed hloni, the 

apot enlarges. The changes are 

complete in times varying from 

n few days to some weeks, 

116. During the stages which the hody goes through in 
the course of putrefaction, there are changes which take 
place in the viscera or internal organs, which, if not carefully 
examined, may give rise to a suspicion of death from an 
irritant poison. Regarding these changes Tavlor says : 
“The mucous membranef of the stomach may be found of 
various tints —from a red brown, becoming of a brighter red 
by exposure to the air, to a deep livid purple or slate colour, 
and sometimes black from a decomposition of the blood. At 
the greater end, where the stomach is in contact with the 
spleen or liver, the lividitv is often well marked and clearly 
defined through all the coats. The peritoneal, or outer coat, is 
of a greenish hue, and the course of the superficial vessels is 
marked by greenish brown or black lines. These marks, 
which are the result of putrefaction, may be easily mistaken 
for the effects of irritant poisoning. There are no rules that 
will always enable a medical jurist to distinguish such cases.” 
Kach ease must be judged by its own attendant circumstances. 
Of course, if symptoms of this kind were found be/ore decom- 
position had set in, they could not be due to that cause, and 
would probably be due to poison. In cases of doubt, “ it is 





* © According to Tidy. external cadaveric cochy moses generally show 
themselves during the 8 or 10 honrs succeeding death. In the observations 
taken at Caleutta during the rains, the latest: period at which cadaveric 
lividity appeared was 31 hours and 30 minutes after death, the shorteat 
period was 1 hour and 38 minutes, and the average time was 14 hours and 
33° minutes, In the second set of experiments, the latest period was 
21 hours and 30 minutes, the shortest period was 5 hours and 50 minutes, 
and the average period was 15 hours and 1] minates."--McKEnzir’s Medico. 
Legal Erperiences tn India, 


+ The mucous membrane is the internal coat of the stomach walls, 
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therefore better to withhold an opinion,” than to state what 
can be really nothing more than a conjecture. 


117. Inthe same way the mucous membrane of the stomach 
and upper part of the small intestines often present, during 
putrefaction, a yellowish or green tinge, depending on the 
transudation of the bile or the colouring matter of the foces 
contained in the colon. This must not be mistaken for the 
appearance of poisoning by mineral acids. The medical man 
who examined the body should be asked whether there was 
also any softening or corrosion, and whether the throat and 
the gullet were also implicated. If these signs are absent, the 
symptoms have not been produced by such poisons. 


118. So also melanosis in the stomach, /.e., a deposit of 
black colouring matter beneath the mucous coat, might be 
mistaken for the effect of sulphuric or oxalic acid, or caustic 
alkalies ; but as melanosis is unaccompanied by any marks of 
inflammation, corrosion, or destruction in the mucous mem- 
brane beneath, it should be easily distinguished from the 
effects produced by such poisons. 


119. Ulcerations of the mucous membrane of the stomach 
and the intestines are common in India, and should not. be 
confounded with putrefactive changes, but it may not always 
be easy to distinguish them trom erosions due to irritant 
poisons. 


120. Softening, and even perforation, of the stomach, 
occasionally results from the action of the gastric juice” exerted 
after death. Dr. Hehir has seen several such cases. In these 
cases the softening is gelatinous, and is not accompanied by 
signs of inflammation, such as redness at the margins of the 
softened patch and peritonitis. f 


121. As putrefaction commences, a change in the colour 
of the skin of the abdomen takes place, which acquires a pale 


* The gastric juice is the fluid secreted by the small tubular glands of fhe 
stomach. 

+ Peritonitis is inflammation of the peritoneum. The peritonwum is the 
serous or thin membrane investing the inner walls and organs of the 
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green hue, gradually deepening and extending to the skin of 
the chest and the limbs. This is different from the hypostasis 
already alluded to, because that change only takes place whilst 
the body still retains some warmth, and directly the body be- 
comes cold it is arrested. The change now spoken of occurs 
after the body has become cold and when decomposition has 
commenced. 


122. Regarding the period of appearance of green discolo- 
ration, Dr. McKenzie says :-—“ The latest period at which the 
green discoloration of putrefaction appeared was 41 hours 
and 30 minutes, the earliest period was 7 hours and 10 
minutes, and the average period was 26 hours and 4 minutes. 
In two cases it occurred under 10 hours, in four cases from 
10 to 20 hours, in 18 cases from 20) to 30 hours, in 10 eases 
upwards of 30 hours, and in 2 cases it was not observed at all.” 


123. Fat flabby bodies undergo putrefaction more readily 
than thin and emaciated ones, and, as already pointed out, the 
parts which have sustained injuries-—such as wounds, lacera- 
tions, or bruises—commence to decompose first and then show 
exaggerations of the actual injuries inflicted. Again, bodies of 
persons who have died from ucute diseases commence to 
putrefy before those who have died of wasting and chronic 
disease. 


124, The circumstances respectively promoting and re- 
tarding putrefaction in a corpse are as follows :-—- 


Circumstances promoting 
putrefaction. 

1. Vemperature—Warmth 
assists putrefaction by lessening 
cohesion. The most favourable 
temperature for putrefaction is 
between 70° and 100° Fah. Thus, 
one day's exposure (in England) 
in Bummer (75° F.) may effect a 
greater alteration than a week's 
exposure in winter A warm 
room promotes decomposition. 


Circune tances retarding 
putrefuction. 


1. Temperature.—Below 32° 
F. (and above 212° F.) putrefae- 
tion is entirely arrested. Cold 
prevents decomposition by in- 
tensifying cohesion and heat by 
effecting the evaporation of mois- 
ture) A remarkable instance of 
the preservative power of cold is 
given by Adolph Erman, who 
states that the body of Prince 
Menschikoff, a favourite of l'eter 
the Great, exhumed after ninety- 
two years’ burial in frozen soy. 
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2. Murstare promotes the 
process of putretaction by effect- 
mg actual contact between the 
air and the tissue. ‘The bods 
naturally contains cnough mois- 
ture (two-thirds its weight) for 
this purpose but. putrefaction is 
hastened if an excess of moisture 
be present. Such excess may be 
the result of disease (as dropsy ), 
or may arise from the previous 
submergence of the bedy in 
water Thus, the viscera, accord. 
ing to the umount of moisture 
they contain, decompose at dif- 
ferent times after death, the 
brain (nore especially if air gain 
access to ity and the eyes pu- 
trefying rapidly, whilst the bones, 
teeth, hair and nails decompose 
slowly. Speaking generally, auy 
cauus¢, or combination of causes, 
rendering the body preternatur- 
ally moist assists putrefaction. 


$3. dir.—ITf blood or flesh he 
placed in» vacuum its decompo- 
sition proceeds slowly. 


Similarly, decomposition is 
slow inatmospheres of hydrogen, 
of nitrogen, or of carbonic anhy- 
dride, or indeed of common air, 
provided vapour (such as tur- 
pentine) be present, capable of 
absorbing oxygen. Air also 
promotes decomposition as u 
carrier to the body of the lower 
forms of organic life, which 
themselves have the power to 
start, or at any rate to promote, 
chemical changes. 


ut Beresov (in Siberia), had 
undergone hardly any change. 
The rapidity of putre faction 
grows less and less as the tem- 
perature rises above OW? FL until 
(as we have said) at 212° F. it is 
entirely arrested Bodies buried 
in hot sand do not putrefy but 
become mummified. Thus, 
Warmth (per ee) has a tendency 
to retard putrefaction [tis only 
sO far ans it in associated with air 
nud moisture Chat it promotes it. 


2. Moisture, —1f there be suf- 
ficient water to allow the entire 
submergence of the body, putre- 
faction will be retarded because 
access of air is thereby prevent- 
ed. Any circumstances renders 
ing vn body unusually dry, eg. 
its preservation in a ary and 
wardn at mosphere, retards putre- 
faction. 


3. ttn. - Tf aecess of air toa 
body be prevented by any menus, 
suchas by its enclosure ina close 
coffin, by tightly fitting clothes, 
or by complete immersion in 
water, putrefaction is retarded. 
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A body putrefies more rapid- 
ly in air than in water or ufter 
burial. Given similar tempera- 
tures, the degree of putrefaction 
developed in wu body during one 
week’s exposure to air will 
about correspond to that deve- 
loped after submersion for a fort- 
night, or after burial in a deep 
grave for » period of cight 
weeks. 

A naked body putrefies more 
rapidly than aclothed one. De- 
composition will be less rapid in 
parts where the clothes fit tightly 
ie. y.. inthe feet with boots on), 
or if the clothes worn be imper- 
incable to air. 

Ina leaden coffin, putrefaction 
Is slow from the oxygen soon he- 
coming exhausted. ‘Thus, in the 
case of bodies buried in lead, the 
faces may be recognisable after 
the lapse of long periods of time. 


4 Combined auction of warnth, 
moisture, wud air.—It is impor- 
tut toconsider the action of these 
Jointly as well as separately : — 

Moist air promotes putrefae- 
tion. 

Stagnant wir promotes putre- 
faction. 

A moist cold air in winter as- 
sists putrefaction more efficiently 
than a dry hot air in summer. 

A moist, hot, stagnant air is 
tho most favourable atmospheric 
condition tor putrefaction. 


Thug, of the three (air, warmth, 
matt moisture), the presence of 
moisture is a more important 
means of promoting putrefaction 
than either warmth or air. 


0. Méfects of Burial.—Putre- 
faction is promoted by— 


(ae) The body having been kept 
for along time exposed 
tothe air before inter- 
ment. Besides the mere 
action of oxygen.insectr, 
during exposure, may 
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t Combined action of warmth, 
motature, aud airn—Dry air re- 
turds putrefaction. 


Air in motion retards putrefac- 
tion. 


A ary hot air in summer re- 
tards putrefaction more efficient- 
ly than a moist cold air inwinter. 

A dry cold air in rapid motion 
is the least favourable atmosphe- 
ric condition for putrefaction. 

The removal of moisture from 
the body by whatever augments 
evaporation (as ¢g., by warmth, 
free atmospheric currents, ete.) 
constitutes the most important 
micas of retarding putrefaction. 


o. Effects of Burwal.—Putree 
faction is retarded by— 


(a) Burial within a short time 
after death. 
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find their way to the 
corpse and deposit their 
ova In or upon it. These 
when hatched, materi- 
ally assist putrefaction. 


(6) The grave being situated 


in low ground (as ina 
valley) and in a damp 
swampy soil, 


(c) The body being buried with- 


out clothes or coffin. 
Thus, where infants (as 
not infrequently = hap- 
pens) have been merely 
thrown into the ground, 
and loosely covered over 
with curth, putrefaction 
is rapid, 


(ad) Burial in a shallow grave, 


where the hod y is expos- 
ed to constant variations 
of temperature. The 
diurnal changes extend 
toabout three fect below 
ground, andthe monthly 
or sexsonal changes tu 
nearly six feet. ‘Thus, 
putrefaction is more ra- 
pid when a body is buri- 
ed in six feet (or less) 
of earth than when in- 
terred in a deep grave. 


(e) Burial in marl or clay if 


air have access), or in 
loose mould, or in porous 


PROGREss OF DECOMPOSITION, ETC. 


(b) The grave being on high 


ground and inia dry 
absorbent soil. Thus, 
hedies buried in dry, 
warm sand often become 
mummified, in’ which 
condition they resist 
putrefaction almost in- 
definitely. 


(-) The body being well wrap- 


ped in its shroud wod 
nelosed in aw well se- 
ared coffin, lead coflitus 
ving undoubtedly the 
mst perfect in this res: 
set. “Che oxy gen pres 
nent in such case is ra 
pidly exhausted, whilst 
the remaining nitrogen 
is somewhat antiseptic 
initsaction, Oak coffins 
are vlso very durable 
and efficient, but those 
madeof deal or pine soon 
rot. and fall to pieces. 
Burial in water delays 
putrefaction xo fir as it 
prevents access of air. 
Burial in peat delays 
putrefactive changes mn 
a remarkable manner, 


(dq) Burial in a deep grave. 


The deeper the grave the 
more pertect the retard- 
ation, because the body 
is placed beyond the 
daily and = seasonal 
changes of temperature. 
At a depth of six feet 
the temperature of the 
ground 1s low and fairly 
uniform. 


(e) Burial in sard, gravel, or 


chalk. 
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soil impregnated with 
wnimal and vegetable 
matters, 


Lit is possible, under these 
conditions, if the grave be not 
tao dry, that adipocere may be 
formed when putrefaction ix sus- 
pounded | 


6 Aye cud ser.—Childhood 
According to Orfila, putrefaction 
ix rapid in the female. 


7 Cuuae of dewth.—Acute ex- 
hausting diseases, such as hydro- 
phobiw typhus, and typhoid 
dropsy from organic disease, a 
diseased state of blood (pywmin), 
delivery, etc., promute putrelac- 
tion 


8. Curpulence. 


Y,  Ceriein potsons.—-It is said 
that putrefaccion is rapid after 
death by prussic acid, morphia, 
and nurcetic poisons generally 
(Casper); also after death from 
certain animal and gaseous pol- 
sons, such as CO (carbon mono- 
vide) and H,S.  (sulphureted 
hydrogen). The bodies of the 
intemperate putrefy rapidly. 


[N. Bo—In this case. the true 
question, no doubt, is nob so 
much the action of the poison as 
the question whether the patient 
was so exhausted by fatigue or 
pain before death that rigidity 
supervened rapidly ¥] 


lw. Any parts affected by 
bruises, fractures, ur wounds pu- 
trefy rapidly. Such portions of 
the budv look worse a few hours 
after than before death. Putre- 
fuoction is specially rapid in parts 
that have been subjected tu sur- 
gical operation. 


[ SRC. 1. 


[In such crses adipocere is 
rarely formed unless water finds 
its way into the grave. ; 


6. sly cud see.—Adults und 
old age. Males are said to decom- 
pose less rapidly than females. 


7. Cheemne of death -— [hus pu- 
trefaction is delayed after death 
from chronic disenses (Case 320) 
unless they be associated with 
dropsy.  Luthe case of plethoric 
ersons Who have died suddenly 
mm good health, and after death 
by asyhyxia, putrefaction is 
usually slow in appearing. 

8, Leanness, 


Y  Cerluin poisows. — Arsenic, 
wutimony, chloride of zinc, ulso 
chloroform, phosphorus, and 
strychnia., when they areactually 
the cuuse of death, usually retard 
decomposition 

lu arsenical poisoning, putre- 
faction ordinarily commences as 
usual, but seems to stop after it 
has commenced. Then aw process 
very similar to mumnmitication 
begins. 

After death by sulphurie acid 
wnd other mineral acids, putrefac- 
tion appears to be retarded, pos- 
sibly from theacid preventing the 
formation of ammonia or combin- 
ing with it as soon as formed, 


Ll. Lime, if freely applied to 
# dead body, may retard putre- 
faction by preventins aecess of 
air In smaller quantities, how- 
ever, it acts both asa deodorizer 
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and antiseptic The attempts, 
not uncommonly made, to de- 
atrov a / by covering it with 
lime, usually on the contrary 
succeed in preserving it. In 
tanning eking, the application of 
lime in adopted for the purpose 
of removing the fat and xeparat- 
ing the hair. Possibly a little 
external softening of the article 
may be thereby effected, bat no 
change results so far an the tise 
sues generally nre concerned, 
the fact being that limo prevente 
putrefaction (and even arrests 
Its progress if already started) 
by changing the skin into a hard 
and dry substance. 


12, Mineral acids. —By xuch 
means putrefaction is retarded 
hy the destruction of the tisrues, 


13. Various antixepticn.® 

125. Concerning the period of appearance of vesications 
on the surface of the body, we make the following extract 
from Dr. MacKenzie’s book :--The latest period of the 
appearance of vesications on the surface of the body was 72 
hours, the earliest: period was 35 hours, and the average 
period was 49 hours and 39 minutes. In 17 cases it ovcurred 
in from 35 hours to 48 hours, in 10 cases from 48 to 60 hours, 
in 5 cases from 60 to 72 hours, and in 4 cases it was not 


observed at all.” 


126. The latest period at which immature magyots ap- 
peared was 41 hours and 30 minutes, the earliest period was 
3 hours and 20 minutes, and the average period was 25 hours 
and 57 minutes. In 2 cases it occurred in less than 10 hours, 
in 5 cases from 10 to 20 hours, in 11 cases from 20 to 30 hours, 
in 5 cases upwards of 30 hours, and in 13 cases it was not 
observable, as the deposit took place in the internal cavities, 
the mouth, nostrils, ete. - * 


127. The period of appearance of the mature or moving 
maggots is much shorter in India than in Europe. “The Jatest 
period of the appearance of the mature or moving maggots 


a 
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* Tiny's Legal Medicine, Vol. I, p. 88 et seq. 
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was 76 hours, the earliest period was 24 hours and 18 minutes, 
and the average period was 39 hours and 43 minutes. In 6 
cases it occurred in from 34 hours and 18 minutes to 30 
hours, in 16 cases from 30 to 48 hours, in 11 cases from 48 
to 72 hours, in 1 case upward of 72 hours, and in 2 cases it 
was not observed.”’* 


nei of putree =. 128. Guy gives the following rate of putrefaction in the 
on, ; : 

internal organs :—In from four to six days after death, dirty 
red patches appear on the posterior wall of the stomach and 
gradually extend over the whole interior. These changes 
are sometimes mistaken for the effects of corrosive poison. 
The fntestines follow next and then the spleen ; then the liver, 
which, however, may retain its firmness for some months ; 
patrefaction commences with a green colour on the diaphrag- 
matic or upper surface. The brain follows next ; it collapses 
after death, and its putrefaction commences in the line of the 
blood vessels, and in two to three weeks time the brain 
becomes quite difduent. The brain of children, however, is 
the first organ destroyed by putrefaction, The heart and 
lungs putrefy more slowly, 80 that traces of disense are dis- 
tinguishable in them long after they are quite decom- 
posed. Orfila detected pneumonia thirty-seven, and signs 
of pericarditis fifty-seven, days after death. The kidneys resist 
putrefaction even longer than the heart and lungs ; the bladder, 
the «rsophagus (or food-pipe), and the pancreas (or sweetbread) 
resist still longer ; and the d/aphragmf may be distinguished 
even after four to six months. The uterus (or womb) resists 
putrefaction longest of all, and enables us to distinguish the 
sex after the complete destruction of all the other soft parts, 
Casper found it at the end of nine months in a fit state for 
examination, so that he could solve the question, whether the 
deceased djed pregnant, when all the other viscera} were gone 

and the hones almost separated from one another. 


me nee oe eee eee ee eee ee 





ba MacKenzie’ 8 “Medico-legat Beeiicnces: mm Calcutta. 
+ The diaphragm is the muscular partition between the abdominal and 
thoracic cavities. 
t The word viscera is the plural of viscus. The term viscus is applied 
> {o any organ or part having an appropriate use, 
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129. The period of death, as inferred from the state of 
decomposition, is often a point of great importance, but the 
cases quoted are so conflicting, that no safe rules can be laid 
down as to the exact time which has elapsed since death. 
There are so many different factors which have the effect of 
accelerating or retarding decomposition, that each case must 
be judged by its own circumstances ; and whenever there is 
any possibility of doubt, the medical witness should be most 
careful not to give a decided opinion. It is, however, clearly 
established that decomposition sets in soonest when the body 
is exposed to the air. 


130. In buried bodies decomposition is slow in dry sandy 
soils, as in: Keypt, or in gravel and chalk, to which water has 
no access, It is quick in marl or elay, and quicker in pro- 
portion as air or water has access to the spot. It is slower in 
deep graves than in shallow ones, and is quicker in bodies 
buried without any covering, becoming slower in_ proportion 
as the coffin is able to resist the air and the surrounding in- 
fluences of decay. As regards water, Dr. Chevers gives 
some notes on the periods when, owing to the generation of 
gases, bodies rise to the surface in this country. The earliest 
period mentioned by Dr. Woodford, at the hottest time of the 
year, was twenty-four hours. The period of formation and 
evolution of gases ix of some importance. Dr. MacKenzie*® 
says, “this was manifested by the distension of the abdomen, 
or by the exudation of froth from the mouth and nostrils, or 
by the expulsion of foeces through the anus.” In his 36 cases 
“the latest period at which gases were evolved was 34 hours 
30 minutes, and the earliest period was 5 hours 50 minutes, 
while the average period was 18 hours 17 minutes. In 9 
cases it occurred in from 5 hours 5 minutes to 10 hours, in 10 
cases from 10 to 20 hours, in 14 cases from 20 to 30 hours, in 
1 case from 30 to 40 hours, and in 2 cases it was not observed 
at all.” In the cases observed during the rains, the latest 
period at which gases were evolved was 34 hours 30 minutes, 


* Medico-Legal Experiences in Calcutta 
: 13 
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the earliest period was 5 hours 50 minutes, and the average 
period was 18 hours 17 minutes ; while in October the latest 
period of its appearance was 47 hours, the earliest period was 
16 hours 10 minutes, and the average period was 29 hours 17 
minutes. Casper anys that in about eight or ten days the 
gaseous products of decomposition begin to be developed and 
to distend the abdomen. 


rinschar! folre 131. An interesting case occurred within Mr. Gribble’s 
in water. experience. A woman was killed on the night of a Friday, 
and the evidence went to show that the hody must have been 
thrown into a well® about midnight. On the following Sunday 
morning, about meal-time, which was about 8 or 9 a.M., the body 
was found floating with a heavy stone attached to it. The woman 
waa snid to have been of slight figure and short stature, and there- 
fore probably, when alive, did not. weigh more than 100 to 105 
Ibs, The stone itself weighed 92 Ibs., so that the decomposition 
in 30 hours must have been so rapid as to generate gas capable 
of raising, not only the body itself, but the dead-weight 
attached to it. The stone was attached to the waist, and the 
body, when found, was lying horizontally on the surtace of 
the water on its side. The water was from ten to twelve feet 
in depth, and the specific gravity of the stone was 2°7. This 
case is of interest, ax showing the extreme buoyancy of a 
decomposed hody in water, and the rapidity with which gases 
can he generated. The murder occurred in September 1833. 


Notes = ariver 199. Out of a number of victims of a river accident which 


regarding occurred in Caleutta in 1867 (January), notes were taken of 
peas ttt fd the time when the bodies came to the surface. In none of 
these cases were any bodies found under three days, and in 
some cases they did not rixe to the surface until six or seven 
days after the accident. As a general rule, bodies in this 
country, when found in wells of average depth, rise on the 
third to the fifth day, and then show all signs of decomposi- 
tion. In the accident above alluded to, the four first bodies 
were recovered three and 2 half days after death, but no 


® A large square well, such as is gsed fur irrigation purposes. 
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mention is made of any signs of decomposition. Dr, Mac- 
Kenzie’s experience with regard to the period in which 
suponification® takes place is of the utmost importance and 


interest. He says: ‘ During the nine years that 1 have 


been considering, in my notes on Medico-legal Examinations 
in Calcutta, I find 1 have had 8 cases of saponification, 7 of 
which are most interesting, as they show that this condition 
ix more readily formed in the human body in the River 
Hooghly, as well as in the damp soil of Bengal during the 
rainy season, than in Europe. The first of the 3 cases was 
the body of an adult native female, of about 25 years of age, 
apparently that of a Mahomedan woman from Behar or the 
North-West Provinces, found in the water near the bank of 
au large tank called Motee Jheel, within the Calcutta race- 
course, with her throat cut, a portion of the body eaten away 
by fishes, and apparently having been in the water entangled 
among the weeds for several days.” 


* Saponification refers to the combination of an alkaline base with a fatty 
acid by which means these materials are converted into soap. Medico- 
legally it refers ov the process by which the wax-like substance called 
adipocerc is forn ul by the exposure of fleshy tissue to moisture with the 
exclusion of air, ., in the earth or under water Adipocere itself, consists 
of fatty acids inc anbination with alkaline earths and ammonium. Human 
bodies in muist burial places often undergo this change. 


" LLLUSTRATIVE CASES. 


Cask No, XXIX.--- HYpOSTASIS MISTAKEN FOR MARKS OF INJURY, 
Reg. t Keir. 

A MAN named Keir and his mother were tried on the Aberdcen Circuit 
for the murder of the father of the man. The prisoners were condeniuned, 
but the only ovidence of any weight against them was the appearance of 
&® bruad blue mark on the fore part of the neck, which the witnesses com- 
pared to that produced by strangulation, There was, however, great reason 
to believe, from their own description of it, that it was due to natural 
changes after death.-~( Taylor, page 8&8, Vol I.) 


Case No. XXX. - HYPOSTASIS MISTAKEN FOR MARKS OF INJURY, 

THRek men left « pubhie house intoxicated and quarrelling with one 
snother. On the neat morning one of them was found expiring in «a wood, 
and he «ied soon afterwards. Two surgeons deposed that they found the 
marks of numerous contusions all over the body, and upon this deposition 
the two companions of the deceased were committed and subsequently 
tried. At the trial, Drs. Bell and Fyfe proved, to the sutisfaction of the 
court, that the apparent contusions were nothing else than the livid 
patches, or hypostases, which sometimes occur spontaneously on the dead 
body after many kinds of death, The accused were acquitted.—(Taylor, 


pago 8b ) 


It in worthy of remark that hypostasis is frequently noticed in cases 
where persons have died under the effects of intoxication, and to this 
cause may, perhaps, be duc the symptoms in the case quoted by Beck.— 
(cide page 51.) 


Cask No. XXXI.— Hyposrasis MISTAKEN FOR MARKS OF INJURY. 

A MAN died in 1837, in the Dreadnought hospital, of disease of the heart. 
Just before death he had been auscultated,® and there were then no marks 
on the body Eighteen hours after death the body showed numerous 
patches, varying in size. They greatly resembled bruises, and occurred 
only in those parts of the body which were not compressed by the position 
in which it was lying. A peculiarity about these marke was that they 
appeared exactly like vital ecchy moses, with a border of pale straw colour 
with various shades of green and bluc. Iu remarking on this case, Taylor 
ways: “ Had the body of this person been found lving dead on a high road, 
and had it been proved that another man had been seen quarrelling with 
him, what might have been the opinion expressed 2 We can scarcely hesi- 
tute to suy, unfavourable to the accused.” The hypostases might have 
been wrongly held to be the marks of blews, and the death from heart 
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® Kxamined by meaner of the stethoscope, 
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disease might have been held to have been brought on by the excitement 
caused by those blows. 


Case No, XXXIL.— Ervect of THE GENERATION OF GAS IN DECOMPOSITION, 
Dr. CHEVERS quotes a case in which the effect of the yas, generated iu a 
decomposing body, was to eject from the uterus a four months’ fwtus, 
together with the acrid root which had been used for the purpose of procur- 
ing abortion. ‘Taylor quotes a similar case, in which the gases had sutliciunt 
force to expel the fuztus from the uterus when the woman had died during 
labour and undelivered. A similar case was also the subject of a eo.oner's 
inquest at Sydney in 1864." 


Cask No. XXXILL. - DikkicunLTy OF CALCULATING EXACT PERIOD OF 
DEATH FROM THE STATE OF DECOMPOSITION, 

THe leading case on this point, quoted by all the medical jurisprudents, 
is Keg. v. Byrne,t in which a woman was tricd for the murder of her hus- 
band (Dublin, 1842). The prisoner and the deceased were in the habit of 
drinking to excess. Ou this occasion they had retired to their room and 
had remained in it for cight days. Four days before he was found, the 
husband had been seen alive at the duor, On the eighth day the prisoner 
called one of her sons, and the body of the husband was found in an 
advanced stage of decomposition, whilst the prisoncr was still in the room. 
The medical witness, who first saw the body, was led to believe that it had 
been dead, at least, four to tive days There were no special marks on the 
body of injuries except certain disculorations, and internally the heart was 
empty, and so were the vessels of the brain. The body was found on its 
face. During the time they had been together in the room, a large amount 
of spirits had been consumed, The prisoner made two statements : first, 
that she slept in the bed on Thursday and Friday, and that deceased died 
on Friday. She subsequently stated that he died on Saturday, the day 
when the body was discovered. Two medical witnesses said, deceased 
must have been dead four to five days; two declined to give an opinion ; 
and one said that such changes might take place in from twenty eight to 
thirty hours. (The month was July, aud the room itself was very close.) 
On the one hand, it was argued that the deceased had dicd from strangu- 
lation, judging from some black marks on the ucck, and the protrusion of 
one eye and of the tongue; and, on the other, it wus argued that these 
marks were natural; that deceased may have smothered himself whilst in 
a state of intoxication, by turning his mouth and face on the pillow, or 
that he might have died in a fit, The discotoration of the face, the pro- 
trusion of the eye and tongue, and the discharge of forces might be ac- 
counted for by his dying in a convulsive struggle, or the symptoms of the 
eye and tongue might be simply duc to advanced decomposition (of which 
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* Note.— The generation of gas frequently leads to post-mortem hemorrhage, and this 
bleeding is apt tu be produced by pressure on au inflated part, the pas tuus compressed, 
seeking to escape, forces out the bloud from the nearest aperture, hence the obt super- 
stition, that a dead body would bleed at the tuuch of the murderer 


¢ For fuli report of this case, see Tipy's Lego! Medicene, Vol J, p. 126. 
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there are numerous recorded cases). The emptiness of the heart, which 
was adverse to the theory of strangulation (asphyxia) was referred to the 
mechanical effect of gaseoos putrefaction on the organ. The emptiness of. 
the brain was unexplained. No motive was assigned for the murder, and 
the principal point against the prisoner was that she must have been in the 
room, ut least, twenty hours after the death, without calling for assist- 
ance, The prisoner was acquitted, and Taylor says, “The jury were pro- 
perly informed by the learned judge ( Baron Pennefather) that they were 
not to convict the prisoner on probability, however strong, or on a mere 
preponderance of medical opinion "— (Abridged from TayLor and quoted 
by Tipy and Brck.)* 


CaszE No. XX XIV.--CA&E OF A BUDY BEING FOUND IN THE SAME HOUSE 
Ad THE MURDERER. 

THis was rather a singular case, and was tried in the November sessions 
at. Cuddapah (1883) Prisoner was a Brahmin of dissolute habits, and 
deceased was an elderly woman = One day, about noon, prisoner was seen 
taking the deceased to his house. She did not return. After some time 
the daughter went to the house and enquired after her mother. Prisoner 
told her that she had gone away to a village two miles distant. This was 
found to be untrue. The daughter returned in the evening, and told this 
to the village authorities, who went to prisoner’s house. Being late, they 
did not search it, but remained in the house with the prisoner the whole of 
the night. During this time the prisoner was described as if under the in- 
fluence of drink. Next morning the body of deceased) was found in an 
inner room, perfectly waked and covered with several deadly incised 
wounds ‘The floor and walls showed considerable traces of blood. In this 
case the prisoner had himself given a written stutement that he had killed 
the woman, otherwise it is probable that he would have been acquitted, 
No other motive for this singular murder was given than that the deceased 
had probably seen a bottle of arrack and some meat in his house, and that 
he had killed her for fear that she would tell this in the village, and 
he, being a Brahmin, would lose caste. if this was the real motive, prisoner 
was at the time of the murder probably intoxicated. He was convicted 
and hanged, and is said, before caecution, to have confessed tu the police, 
There was a great doal of popular indignation aguinst this man, especially 
amongst the Brahwins of the town, numbers of whom came to see his exe: 
cution. 


# seoalso Reg. « Mahaig (Tivy's Leyal Medicine, Vol, 1, p. 2v.) 


CHAPTER VIF. 


WOUNDS, RUPTURES, AND OTHER INJURIES AS 
AFFECTING DIFFERENT PARTS OF THE BODY. 


S' ‘ALP wounds of an incised nature, unless of considerable 

extent, rarely produce serious effects. Contused wounds 
of the scalp, on the other hand, are dangerous, because of 
their tendeney to assume an erysipelatous character. 


1338. Wounds on the head are very various in their results. 
The most serious injuries, -involving fracture of the skull and 
even loss of a portion of the brain, are sometimes followed 
by perfect recovery, whereas the slightest contusions may be 
attended by fatal results. A slight blow, leaving scarcely 
perceptible marks of injury, may produce abseess of the brain, 
and death. ‘Two of the most dangerous results ofa severe blow 
on the head are concussion® and effusion of blood on the brain 
causing compression. — [n cases of this kind death is sometimes 
instantaneous, but at others it does not occur until after many 
days. 


134. Taylor points out the necessity of a careful examin- 
ation on the part of the medical attendant. in order to dis- 
tinguish between concussion and the results of intoxication. 
A man may be intoxicated, but at the same time may also be 
suffering from concussion. Dr. Tavlor says :f “There is 
nothing in the state of the brain which will enable a practi- 
tioner to distinguish whether concussion or intoxication had 
existed and had been the cause of the symptoms. In both 
cases the vessels may he congested. The discovery of 
alcoholic liquid in the stomach may lead to a presumption that 
the deceased had been intoxicated, while marks of violence 

* Concusxion ia a lesion of the brain, producing symptome of loss of power 
and functions generally, and usually caused by great violence offered to 
the brain itself, though no fissure, fracture of the skull, or extravasation 
may be discovered. 

+ Vol. 1, p. 639. 
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on the head may favour the view that he had suffered from 
concussion. At the same time, it is possible for extravasation 
of blood to be produced on the brain by a blow which 
leaves no mark of injury whatsoever. (Cases have occurred 
in which death has happened from effusion of blood on the 
brain without any violence, simply as the spontaneous result 
of violent exertion. (Cases of this kind are no doubt rare, but 
the possibility of their oecurrence should make a medical man 
very cautions in the expression of a decided opinion where 
there are no marks of injuries to be found. The general 
condition of the blood-vessels should always he noticed in such 
cases, since disease of their coats would favor rupture. A 
ease is recorded in which e‘fusion of blood on the brain has 
heen caused by a violent blow on the neck over the jugular 
vein, Death was instantaneous, Effusion of blood on the 
brain may also be produced by exeitement, but cases of this 
nature are rare, unless the excitement has been caused, or 
has been accompanied, by blows. Where a death of this 
kind has occurred, careful notes should be taken of the habit 
of body of the deceased. If of intemperate habits, or of a full 
habit of body, the death may have oceurred from apoplexy, 
the result of excitement only, and not ofa blow. 


135. Fractures of the skull are very common in this coun- 
try, and are generally produced in) Northern India by the 
latht or bamboo, and in the Madras Presidency by the rice- 
pounder and frequently by pounding with a stone. It is 
generally found that not only has one blow been struck, but 
a great muny, and the skull is frequently fractured in several 
places and often smashed to pieces. Fractures of this kind 
are generally caused in the heat of a quarrel, but it is worthy 
of remark that pounding with a stone is frequencly the result 
of a deliberate act, and especially when the deceased has 
been suspected of sorcery. A favorite punishment. of a re- 
puted sorcerer ix to pound out his teeth with a stone. There 
are also several instances of murders having been committed 
in this manner by women, on the persons of vouny children, 
whom they have robbed of their ornaments. As regards 
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fractures, it may be remarked that it is most difficult to 
produce a fracture of the skull on a body already dead. 
Casper speaks of several experiments that he made to test 
this, the instrument used being the wooden mallet employed 
to prop up the head during dissection. Fractures need not 
neceszarily be caused on the spot where the blow falls on the 
head, and a severe blow on one part. may produce a fracture 
at a point diametrically opposite to the part struck. These 
counter-fractures, (or fractures by coutre-coup as they are 
called), are due to the physical law, that the parts in which 
the force applied to any hollow dome becomes concentrated 
are diametrically opposed to each other (Baynes). A com- 
pound fracture of the skull, which is a common result of a 
blow with a blunt weapon, may likewise be caused by a tall 
on 2 sharp stone, but rarely by a fall on a flat surface. 


136. Wounds on the face are dangerous as generally 
causing deformity, owing to the risk of the brain becoming 
affected. Injuries to the eve are of frequent oceurrence, and, 
if made by a sharp-pointed instrument, such as a needle or 
a stvle, there is danger of the brain being pierced. An 
instance is given of this in Tllustrative Case No. ITI. 
In the same way, a sharp-pointed instrument might be 
inserted through the nose, and could thus reach the brain 
without leaving any external mark of injurv. Dr. Hehir 
has seen two such cases. A crime, by no means unfrequent, 
both in Bengal and in the wilder and less civilized portions 
of the Madras Presidency, is mutilation of a female hy cutting 
off her nose. This is generally done as a punishment for an 
act of adultery, and a similar incident is told in one of the 
stories of the Panchatantram, in which the hushand, by mis- 
take, cut off the nose of a procuress instead of his own wife. 


137. In many cases of sudden death, where there are no 
marks of violence to be found, if a careful examination is 
made, it will probably be found that there is injury to the 
spinal cord. A slight injury has been known to cause death 
by giving rise to inflammation. The spinal cord is also liable 
to compression from slight causes resulting in almost instan- 
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taneous death, but leaving no external marks of injury. 
Fractures of the vertebrie or bones of the neck have occurred 
from very trifling causes, such as suddenly throwing the head 
hack ; and there is one recorded case (Taylor) of a fracture 
of this kind having been caused by a patient turning in bed 
while his head was compressed by the pillows. In this case 
death did not ensue for sixteen months. <A child has been 
known to be instantaneously killed in consequence of its 
having been lifted up by the head. Taylor remarks: “ In- 
juries to the spine and its contents are generally the results 
of falls or blows, either on the head or the lower part of the 
column. The secondary consequences of these injuries are 
sometimes so insidious as to disarm suspicion, and death may 
take place quite unexpectedly some weeks after the accident.” 
Diving head foremost. into shallow streams, etc., is a well- 
known cause of dislocation of the vertebrae of the neck. 


138. Incised wounds to the chest, which do not penetrate 
into its cavity, are seldom dangerous. Contused wounds, on 
the other hand, are far more dangerous, and the danger is in 
proportion to the violence used. By the fracture of a rib, or 
of the sternum (or breast-bone), a bone may he displaced and 
driven inwards, thereby wounding the lungs. liver, or the 
heart : or the viscera may sustain severe injuries and be 
ruptured. 


139. Dr. Chevers alludes to a practice * well-known in 
Bengal, especially in the Northern districts,” which is called 
hansdola., tis a mode of compressing and rolling the limbs 
or body between two bamboos, with a degree of severity 
ranging between that which tortures severely, by contusing 
the muscles, or by rendering respiration difficult, and that 
which reduces the muscles to a jelly, or breaks the ribs, and 
crushes the lungs into a disorganized pulp. This practice of 
bansdolu is not contined to the chest, but is often inflicted on 
other portions of the body. For instance, the upper portion 
of the thighs may be compressed between four bamboos, two 
on the upper part and two underneath. A space of four or 
five inches is left between the two upper hamboos, and the 
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ends of the upper bamboos are tightly tied to those below. 
The part between is then beaten with a ruler for a consider- 
able space of time. There is no need tor any violence, and 
unless this is used, there remain scarcely any external marks, 
and there is nothing but a slight general swelling, which may 
he mistaken for stoutness. The pain inflicted, however, is 
intense, and the injury to the muscles so eteat, that cases have 
occurred in which the part thus injured mortified, causing 
death. In one case of torture of this kind, which occurred 
whilst the deceased was in custody of the police, “ the bedy 
was discovered one mass of bruises. The 4th, 5th, 9th, 10th, 
and Lith ribs of the right side were broken, and the &th, 
Oth, LOth, and Lith ribs were dislocated on both sides of the 
spine. Both lungs were injured, and the whole of the muse 
eles of the back, shoulders, and loins were reduced to a pulp. 
The evidence went to show that the deeeased was beaten 
and poked by the constables with their staves, their wooden 
sandals, and their elbows, and that his body was jumped 
upon” (Chevers). The date of this brutal act of torture is 
not given, and it might perhaps be doubted, whether, in’ the 
murch of civilization, torture of this kind is now-u-days prace 
tised. It is probably not practised to such an extent, because 
detection would now be inevitable ; but there can, we think, 
be little doubt, that in a great many cases, confessions made 
to the police are obtained by improper means. 


140. In preparing the materials tor this book, nearly one 
thousand reports of cases decided by the Foujdaree Udalut 
have been gone over, and it is a remarkable fact that in almost 
every case of grave crime there has been a confession before 
the police. Ina very large number of cases the confessions 
have been made tor apparently no reason whatsoever, and 
very often the confession is the sole evidence ,apainst the 
prisoner, corroborated by the stolen property, which he him- 
self voluntarily shows. It is remarkable that we find crimes 
of violence, which have clearly been committed with every 
vign of premeditation, and with every precaution to avoid 
detection ; und yet, with no evidence aguinst them, the pri- 
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soners voluntarily confess and show where they have hidden 
the stolen property. This frequently occurs in trials now, 
and though, in the course of twenty years’ experience in 
criminal cases, Mr. Gribble cannot remember one well-sub- 
stantiated case of torture whilst in police custody (that is, 
substantiated by marks and evidence of violence), there have 
occurred many casés in which the very gravest suspicion has 
attached to the manner in which a confession was made. 


141, Confessions made to the police are rightly in this 
country inadmissible as evidence, except in so far as they 
relate to property produced ;— but when once elicited, the 
accused is quickly taken before a sub-magistrate, to whom he 
repeats the confession, and it then becomes admissible. With 
the recollection of recent Imjuries before him, of course, the 
accused does not hesitate to repeat to the magistrate his con- 
fession, and it is only when he comes betore the higher court 
that be withdraws it. 


142, A phrase of very ordinary occurrence in the evi- 
dence of a police officer is as follows : * After being for three 
days in our custody, one morning, about half an hour after 
head constable ——— had taken the prisoner to the vanka 
for purposes of nature, he came back and stated that be was 
willing to confess. In consequence of that statement, we 
took him before the sub-magistrate 37 or, “atter making that 
statement, the prisoner took us to the jungle, where, from 
under a stone, he produced the stolen property,” &e. It is 
worthy of remark, that even if these statements have been 
extorted, they are, ina great number of cases, extorted from 
the actual criminals, because they are able to show where the 
property is hidden.* On the other hand, it is very signifi- 
cant that the property produced very often consists of' articles, 
such as a cgmmon cloth or a plain silver bangle, almost inca- 
puble of identification, since every other person will have 
articles of a similar description. 
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* At Unmritsar, in 17875, four innocent men confessed to several murders 
committed in the city. It was only after the arrest of the real murderers 
that it was found out that the first confessions had been extorted. (Sur- 


geon-Major CULLEN). 


CHAP. VIIL.| WOUNDS, RUPTURKS, INJURIES, ETC. 


143. There is good reason for believing that in many 
cases false contessions are extorted. The accused are induced 
to say that they have committed the offence, and are then 
told by the police to lead the way to a certain spot where 
some worthless articles have been already hidden away (see 
Illustrative Case No. A LIL of a false confession). Of course, 
in cases of this kind, a considerable amount of violence is not. 
used, because it would leave marks which would lead = to 
detection. A small dose, however, of bansdola, if judiciously 
administered, leaves no traces, and is capable of inflicting quite 
enough pain to induce a man to confess. There are other 
ways of extorting confessions, by means which leave no traces 
whatsoever, such as mixing large quantities of salt: with the 
food and then withholding water, preventing the prisoner 
from petting any sleep, &c., but practices of this kind must 
be treated under a different head. 


144, Itis remarkable what an enormous amount of pres- 
sure the chest will bear without causing death. This is 
proved by the immense weights which, in former years, were 
used to extort confessions, and as punishment for crime in 
Europe in the perue forte et dure. Even in the last century 
this barbarous practice was still in force. In 1733, at. the 
Lewes Assizes, “a man had laid upon him, one by one, three 
hundredweight -then fifty pounds more. * When he was 
nearly dead, having all the agonies of death upon him,’ the 
executioner, who weighed sixteen or seventeen stone, luy 
down upon the board which was over him, and killed him in 
an instant.” “In January 1720, William Spigott, at the 
Old Bailey, bore four hundredweight on his body for more 
than an hour, and thereatter was hanged. At the Old Builey, 
in January 1721, a highwayman, after enduring the punish- 
ment an hour, and having three or four hundredweight put 
upon him, at last submitted to plead.” (Chevers, page 441). 

145. It is by no means uncommon to find cases of sudden 
death in a lunatic asylum after there has been a struggle 
between the patient and his keeper. With a violent maniac, 
the keeper, in closing with him, generally places his knee 
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upon the patient’s chest and endeavours to throw him down. 
The fall of two heavy bodies, with the knee of one of them in 
this position, is calculated to cause severe internal injury 
without leaving any external signs. In 1870, a case of this 
nature occurred in England, in the lunatic asylum of Prest- 
wich, in which seren ribs were broken without leaving any 
external mark. A very similar case occurred in 1884 in this 
country, when the insane Rajah of Avlapoor died suddenly 
after a struggle and a fall from his keeper. 


146, Lt. is by no means uncommon, where death has been 
caused by sudden violent injuries to the chest and abdomen, 
thut the whole of the internal organs are ruptured without 
leaving any external traces of injury. Casper gives a remark- 
able case in which a wagoner was crushed by the wheel of 
his own cart aguinst a tree. There were no external marks 
of injury, but on dissection the spleen, liver, and heart were 
wll found to be ruptured and lacerated to a frightful extent, 
and the whole of the internal organs more or less affected. 
The same author gives another case of a sailor who was killed 
by the fall of a mast, and who died atter six hours. There 
was no trace of ecchymosis to be found over the whole bod y, but 
the tollowing internal injuries were found, --a small fissure 
in the right orbital plate of the frontal* bone ; on the right 
side five ribs were fractured, trom the third to the seventh 
inclusive, and about six ounces of serum were effused into the 
pleurat cavity ; at the posterior surtuce of the liver there 
were four lacerations, ebviously caused by the protruding 
ends of the fractured ribs, and about six ounces of blood 
effused into the peritoneal cavity ; further, the bones of both 
jore-arms were trausversely fractured ; and finally, the right 
femurt was completely splintered. A remarkable case is also 
quoted in the Lancet of April, May, or June 1884, in which 
no man broke a rib by overstraining himeelf in throwing a 


* The bone of the forehead. 


¢ The plenca is the covering of the lung, consisting of two layers, between 
which, under certain morbid conditions, fluid may accumulate. 


I Ur thigh-bone, : 
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heavy weight. Death in these cases is caused by hremorr- 
hage, which may take place internally. 


147, A wound of the lung may be recognized, among 
other symptoms, by the frothiness and florid colour of the 
blood which issues from the wound, as well as by the expect- 
oration (or coughing up) of blood. Wounds to the lungs 
mav be caused directly. as by stabs or gunshot, or indirectly, 
by the fracture of a rib or the collar-bone, the end of which 
may lacerate the organ. The Iungs may, however, be rup- 
tured by external violence only without the fracture of a hone. 
A case is recorded of a boy who was killed by being driven 
over by a carriage. No bone was fractured, but the lungs 
were found lacerated, and the consequent internal hemorr- 
hage was the canse of death. 


148. Az has been previously shown, wounds of the. heart 
are nol xo instantaneously fatal, as ix generally supposed, and 
there are many instances of persons who have survived for 
many days after sustaining severe injuries to that organ.” In 
the same way as the lungs, the injuries may be caused directly 
or indirectly by the fracture of a bone, or even by a severe 
blow, which, without breaking a bone or leaving any external 
mark, may yet canse a rupture of the heart. There is one 
case recorded of a woman who swallowed a fish-bone, which, 
by protruding through the stomach, perforated the heart. 
(Taylor, Vol. IT, page 659). Ruptures of the heart from 
natural causes are not uncommon. “ Hope asserts, that in 
ruptures from natural causes, it is the left side of the heart, 
and particularly the left ventricle,t in which a rupture ix most 
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* See Taylor, Vol. 1, p. 629. 

Case of Due de Berri, who survived eight hours after a wound in the left 
ventricle to the heart. ; 

Metical Gazette (Vol. XIV, page 334,) case of a boy who survived five 
weeks, being employed during the time. After death a masa of wood was 
found lodged in the substance of his heart. 

Case of a suicide who survived one and a quarter hours after two bullets 
had passed through both ventricles into the heart. 


+ The heart contains four chambers—-one auricle and one ventricle on each 
side. The auricles are uppermost, 
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frequently found.” In some cases ruptare of the heart from 
disease may excite a suspicion of death from violence. The 
natural causes of rupture of the heart are violent mental 
emotions, such as anger, fright, terror, paroxysms of passion, 
sudden or excessive muscular efforts, or violent physical 
exertions in constrained positions.  [f the heart is once in a 
disensed condition, as, for instance, fatty degeneration, * rupture 
and death may be brought on by very slight causes. A very 
slight excitement, or even the exertion required for an ordinary 
walk, has been sufficient to produce this result. An injury to 
the diaphragm, /.¢., the muscular partition between the chest 
and the stomach, may prove the cause of death long after the 
injury has been caused. The wound may heal, but the cicatrix 
may, by some unwonted exertion or from a slight blow, again 
open. Death in such cases is generally caused by some portion 
of the viscera obtruding through the wound and becoming 
strangulated, 


* Faulty degeneration iga morbid condition in which there is either an abnor. 
mal accumulation of fat around the heart and between its muscle fibres 
(ealled fatty infiltration), or in which the actual fibres themselves are trans- 
formed into fat (fatty metamoarphoses.) 


LLLUSTRATIVE CASES. 
Cast Noo NXNV.  ENSENSIBILITY FOR TWENTY-FOUR HOURS, 


Mk. GRIBBLE gives the following account of a personal experience.“ fu 
1865 To rode in a steeple-chase. ‘Phe horse was a very violent one, and in 
the middle of the course bolred = We got into a nuallah of false earth, The 
horse plunged and then sank up to the knees, turning right over and eutting 
open her chest, so that she had afterwards to be shot. 1 was thrown ou 
my head, on a laterite rock, and was picked up insensible. This was earls 
iu the morning. PF remained inseusible for twenty-four hours and got up 
next morning perfecely well, but without the slightest recollection of what 
had happened the das before, or how the accident had occurred. The whole 
day was wiped out of mys life. During the time of insensibihty, which was 
cansed by concussion of the brain, my ear, which, when TL was picked up, 
was ino my mouth, was sewed on, and when TL awoke, | was astonished to 
find mv head bound up. PE appeared nest worning at early tea, to the sur- 
prise of the rest of the residents of the house, who were all talking.at the 
time of the probability of having to bury me.’ 


Similar cases of partial loss of memors, or of “being kKnoeked out of 
time,” are not uncommon, and the behaviour of a person suffering from the 
effects of concussion, sometimes closely simulates that due to aleoholic in- 
toxication. For cases of ingury to the brain, see Taylor, Vol t, 628, and 
particularhs the case of a bos whose brain was shot completely through by 
the breech of a burst pistol The boy was not even rendered insensible, 
but died after 2& hours ; also for injuries to Che brain, ibidl, p. G49, 


Case No, XXXVEL CAUSE OF ELEUSION ON THE BRAEN, 
Reg v. Phipp. 

A cask was tried (Gloucester Sumaimer Assizes, 149), in which the follow. 
ing facts were proved: During a fight Che prisoner struck the deceased a 
severe blow under the left ear. tle fell and died in a few minutes. After 
death blood was found evxtravasated on the part corresponding to the seat 
of violence, and this, in the opinion of the medical witness, satisfactorily 
accounted for death. The defence was that the effusion might have been 
caused by over-cacitement, but the judge (Patterson, Jd) is reported to 
have said, that if it were proved that two people were fighting together 
blows were struck - one fell to the ground and diced, and afterwards internal 
injuries were found corresponding with the external marks df violence, no 
power on earth could persuade him that such blows were uot the cause of 
death. 9 The prisoner was found guilty. —(Zayfor, Vol. I, p. 647.) 


CaszE No. XXAVIL-- CEREBRAL HAMORRHAGE FROM A BLOW, 


Tak pole of u wagon Ip inetvion Wap suid to have struck an old woman of 
sixty-five in the Ictt ede and town her dunn on the pavement, She was 
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picked up senseless and died in a few hours. There was no trace of injury 
on the body. Tho cranial bones, of the unusual thickness of a quarter of 
an inch, were also uninjured. The cerebral membranes were, however, 
very strongly hyperemic, and the whole brain floated, so tospeak, in a layer 
of coagulated blood, two lines thick. It was decided that this cerebral 
humorrhage (so rarc in its extent) could only have been caused by external 
violence, and that a headlong fall upon a stone pavement was a very proba- 
ble cause.-—(Caxper.) 


Cask No. XXXVITL-- BRAIN DAMAGED BY INJURIES TO THE FACK. 

In 1785, Macklin, the Comedian, was tried for causing the death of 
Thomas Hallam, by thrusting a stick into the eye. On inspecting the 
body, it was ascertained that the stick had entered the brain through the 
orbit. 


In 1843 0 boy killed another at Liverpool, by wounding him with a gimlet 
in the eye. The brain was perforated, and hie died in two days. 


A noy, nged ten, had the birch end of a common broom thrust several 
times into his face by one of his companions. He became stunned and was 
carried home in a state of stupor, He afterwards complained of violent 
pain in the eyeball and forehead. Symptoms of inflammation and fever 
supervened, followed by coma, convulsions, and insensibility. He died in 
about sixteen days after the accident. On dissection, the orbital plate was 
found porforated, and pus and lymph were effused on the base of the brain, 
Tho left ventricle contained three ounces of pus; it communicated with a 
wound in the orbit. A small portion of bone was partially separated from 
the orbital plate and projected upwards.—- (Taylor, Vol. 1, page 652). 


Cask No. XXXIX.—FRACTURES OF THE SKVILL. 
CHEVERS mentions many cases In which the skull has been fractared to 
pieces by blows and from pounding with a stone. 


In 1852, three persons were sentenced to death, at Bareilly, for murder. 
ing a man, by beating him on the face with ‘ lattees and an iron coulter,” 
the bones of the head and face were shattered to pieces, so that even the 
jaws and teeth were broken into sinall pieces, 


A WOMAN was sentenced to death at the same town, for the murder of a 
girl of ten, for the sake of her ornaments. The civil surgeon found the poor 
child's face brutally wounded and beaten iuto a mass by repeated blows. 


Ln 1856 a mau was sentenced to death, at Masulipatam, for killing his wife. 
The quarrel was a very slight one, the judge says, “ either connected with 
some ceremonies, in builing water with two pots, one placed on the mouth 
of the other, or that deceased had allowed the marriage of their daughter 
to take place in the prisoner's absence.” The prisoner drove the other 
persons out of the house, and attacked his wife with a rice-pounder, beating 
her go severely that the rice-pounder “ was found broken in three pieces 
sround the body of deceased weltering in gore.”—(Madras Foujdaree 
Udalut, 1858). 
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Caspnn also gives a case of a man who killed a shoemaker whilst st work, 
the object being to steal a pair of shoes. The prisoner confessed, that after 
giving the first stroke with the hammer, he became quite forions and felt. 
as if he could keep on battering him “for ever.” This confession entirely 
corresponded with what we found, ciz., four and twenty individual injuries 
of the head, extending even to the face. 


Cask No. XL —MURDER OF SUSPECTED SORCKRERS, 

Ix 1859, at Chingleput, two persons were found guilty of having murder. 
eda man and his wife, whom they suspected of having bewitched them. 
The professed object wax to beat out their teeth, which war done with 
slippers. The body of the man was found dead, the face and head being 
fearfully mutilated. The woman died shortly afterwards, and was also 
covered with wounds about the head and face. The evidenee went to show 
that the deceased had been pounded with stones in addition to being beaten 
with slippers © Namerous other instances of this kind might be quoted, but 


this may serve as an example. - (Madras Faw jdavee Udalut, 1889.) 


Case No. XLII —INgURt eS To THE SPINK, DISLOCATION OF THE NECK, 

Tuts isa very usual way of cunsing death in this country, expecially tu 
the case of children, The neck is twisted and dislocated, causing laceration 
of the spinal cord. In 1860 a woman was condemned to death, at Comba. 
conum, for murdering a child in this manner, for the sike of stealing his 
jewels There were in this eave no external marks of violence, —(Madraa 
Foujdaree Udalut, 1860.) 


Tayvor, Vol. T, page 635, mentions a case in which a man, who had heen 
drinking, lay down to sleep ina vard intoxicated, Next morning he awoke 
anber, but could not move his lege. He was taken into hospital after twelve 
days, and died shortly afterwards — In addition to paralysis, he was snfferings 
from peritonitis, and, on examination, the tenth dorsal vertebra was found 
broken in its body and arch. A large clot of blood was situated on the 
sheath of the cord; this had caused the paralysis. It was proved, that 
whilst intoxicated he had a fall, after which he walked home and Tay down 
to sleep. Hence there was reason to believe that, in spite of the fractured 
vertebra, he had not been rendered incapable of walking. The effusion of 
the blood which caused the paralysis could only have occurred some time 
after the fracture, as the result of slow oozing. 


Case No, XLIT.—Tortvre. 

Dr. Cnevers has collected an immense amount of information on this 
point The practice of banedola, or compression and bentjng, has been 
alluded to in the text A few cases only will be here cited in farther 
illustration. : 


Ix 1854, certain policemen of Dinagepore were tried for tort uring & man 
suspected of dacoity. The man died, and the civil snrgeon stated, “that 
death had been caused by congestion of blood on the brain from torture by 
severe preasure, and that simple heating without some such process as 


115 


116 


OUTLINES OF MEDICAL JURISPRUDENCE. [CARE 


bansdola would not ennse the appearances he found withont more decided 
marke.” The judge considered it to he clear that beating waar performed 
skilfally by sharp raps on the joints, and punching and poking with lattees, 
so as not to leave any external marks, and that the banedola torture was 
inflicted after he fell. 


In the Madras Presidency, a common torture is, or rather was. by the 
Kittee (Telugu, Cheerata), in which the fingers are placed ag in a lemon- 
aqueezer, or by bending back the fingers over a stick, or by squeezing the 
ears and also the breasts of females. These tortures are all done in such a 
way as to leave no external marks. Another mode of torture is tying up 
by the fingers; tying the arma and legs and rolling the body down an in- 
cline; lighting a fire beneath the soles of the fect, &e. Both of these last 


tortures were made use of in the ease of the district moonsiff of Sholinghur, 
alluded todn the text, ander the head of mutilation. 


Casr No. XLITI.-- Farnsr CONFESSION. 


ConFessions obtained by improper means are naturally often false. The 


following is a peculiar ene, and was tried before Mr. Gribble at Cuddapah 
in IRR4:- - 


A Mahomedan Jad was charged with the murder of a boy of about ten 
years of age; the murder was accompanied by theft of a pair of silver 
bangles. The accused was last seen with the deceased about dusk going 
out to some prickly-pear bushes near the village. Neat day the body of 
the deceased was found in a shallow pond among the bushes. There were 
marks of injury on the neck and head, and as the stomach contained muddy 
water, it appeared that he had been thrown in the water whilst still living. 
The bangles were missing. The prisoner was arrested on suapicion, and 
one of his foet was said to correspond with a footmark in the mud near 
where the body was found, 


The evidence regarding this, however, was not 
very satisfactory. 


This wax all the evidence against the prisoner, He 
remnined ino police custody for three dava, and then one morning, about 
half an hour after the head constable had taken him ta the latrine for the 
purposes of nature, a constable came and reported that the prisoner war 
willing to confess. The sub-magistrate was then sent for, and the prisoner 
took them all toa spot near where the body was found, and from under a 
stone produced a pair of bangles = These bangles were exactly like any 
other bangles, with no distinguishing mark, but were sworn to bv the 
deceased's father and by the goldsmith who made them = The whole case 
turned upon the identity of the bangles. Deceased’s father awore that 
they had been made from Rs. 16 worth of silver, and the jeweller also 
awore that this was their weight when made. They were then weighed in 
court, and found to weigh only Rs. 15-8-0. They had only been made ten 
months before, and had been worn by deceased on two occasions for twenty 
days each, It was impossible that in forty days’ wear there could have 
been a wastage of eight annas of silver, and therefore it was clear that the 
bangles produced by the prisoner could not have been the bangles worn by 
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the deceased. The only possible explanation was, that banglea resembling 
those worn by deceased were placed under a stone by some one else 
(police *) and that then the prisoner was induced to confess and was told 
where the bangles had been concealed. In his confession (afterwards 
withdrawn), the prisoner said that deceased had fallen in by accident, and 
that he had then taken off the bangles and hidden them away because he 
was afraid. The prisoner was acquitted. It is exceedingly possible in thie 
case that the prisoner was the murderer, but the story of the bangles was 
palpably false, and a false confession of this kind can only be accounted 
for in one way, «e., it was obtained by improper means at the Iatrine: 
there were, however, no marks of injuries on the accused. 
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CHAPTER IX. 


RUPTURE OF INTERNAL ORGANS, 


HE frequency with which deaths from ruptare of internal 
organs is met with in India necessitates the addition of 
a special chapter to this edition. We had prepared such a 
chapter from recorded cases scattered through the varions 
medical journals, but the appearance of Brigade-Surgeon 
S.C. MacKenzie’s Medico- Legal Heperiences in Caleatta has 
induced us to fall back almost entirely upon his valuable 
contribution to our meagre knowledge on this subject. We 
quote freely from that author’s manual. Ino opening the 
section on rupture of internal organs, Dr. MacKenzie states + - 
“ During the period of nine vears embraced by my notes on 
the medico-legal autopsies which have come under my notice 
as Police Surgeon of Caleutta, there were 111 ruptures of 
internal organs. The following figures show the various 
ruptures which came under my notice and the number of each 
in order of frequency : 


Liver alone. ; ; : ; . dt 
Liver and spleen 3 
Liver and right kidney 2 
Liver and left kidney 1 
Liver, spleen, right kidney. and right Tai 1 
Liver, spleen, ind heart 1 
Liver and left lung. ; 1 
Liver and right lung . 1 
Spleen only , : : i. 2. 29 
Spleen and liver. : : ' : 5 
Spleen and brain ; : ‘ ; ae | 
Spleen and left kidney 3 
Spleen and stomach 1 
Spleen and left lung : , » il 
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Spleen, spinal cord. diaphragm, right kidney, 
bladder, liver, heart. right lung. and lett" 


lung 1 
Spleen, liver. and right kidney ] 
Intestines only. : : : : ree 
Intestines and liver : : ; : sk 
Heart only ; ‘ ” 
Heart and spleen. , . 1 
Bladder only. : : ; 2 
Ureter only. ; : ; ~ - 
Kidney only —. , : ‘ a eee | 
Kidney and liver 1 
Uterus and vagina. fog OES 


150. From the foregoing list it will be seen that ruptures 
of the liver, spleen, intestines, and heart, were most frequently 
met with, and it ix to these that we propose to confine our 
attention. Greneral experience is not in accord with Brigade- 
Surgeon MacKenzie's as to the relative frequency of rupture 
of internal organs. 


151, Of all internal organs the spleen is the one most 
frequently ruptured, although. as has been seen, this accident 
was met with Jess frequently than ruptare of the liver) in 
Dr. MacKenzie’s TLL cases, Lt ix almost natural to expect 
that the spleen would be the organ most commonly damaged 
in injuries of the abdomen, when we consider that a large 
proportion of the people of India are more or Jess constantly 
suffering from malarial enlargement of that organ. 


152. The causes of rupture of the apleen are,---blows, 
kicks, falls, wheels of vehicles passing over the organ, pene- 
tration by fractured ribs, gun-shot injuries, ete. 


153, The nature and position of the injury received must 
be borne in mind. as there are no distinctive symptoms. 
There will be marked general shock, anxioux countenance, 
coldness of the trunk and extremities, feeble pulse, sighing 
respiration, abdominal puin-—especially over the seat of 
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injury, and dullness on percussion* over the splenic area due 
to extravasated bload. 


154, The prognosisf ix unfavourable, ax, owing to the 
vascularity of the organ, the hemorrhage is generally severe, 
even more so than when the liver is similarly injured. If 
the substance of the spleen be not very extensively torn, re- 
covery muy take place. In the surgical history of the American 
War three cases of recovery are recorded, two being the result 
of gun-shot injuries and the third a bayonet wound. If the 
shock and hiwmorrhage do not lead to an immediately fatal 
result, peritonitist and abscess are the complications to be 
feared. 


155. The treatment consists of rest in) the horizontal 
position, warmth to the general surface of the body, ice, or 
warm fomentations over the region of the spleen, morphine 
subcutaneously or hy the rectum to relieve pain, brandy or 
egg-flip in teaspoonful doses at short intervals, 


156. Should symptoms of internal hemorrhage continue 
whilst no external wound exists, abdominal section§ at the edge 
of the loft rectus muscle is to be recommended. — Lf laparotomy 
show that the hemorrhage will not cease by exposure, or the 
application of the thermo-cautery,|| the splenic artery may be 
ligatured, or the spleen itself removed, cither directly or by 
means of a ligature, This last procedure has been success- 
fully accomplished. All blood must be cleared from the peri- 
toneam and the abdominal cavity be thoroughly washed out 


* The word percussion is the process of striking lightly upon any part of 
the body, especially the thorax or abdomen, with the view of ascertaining 
morbid conditions by the resonance of the stroke. 


¢ The word prognosis in practical medicine and surgery is applied to the 
pre-vision and judgment regarding the progress and result of a disease. 

2 Peritoniti« ia inflammation of the membrane lining the interior of the 
abdominal cavity and surrounding the viscera. 

§ Abdominal section or laparotomy is the opening of the abdominal cavity 
by incision. 

} The process of thermo-cautery (also called Paquelin’s cautery) referred 
to is the application of a hollow platinum point kept at a uniform temper- 
ature by a current of benzene vapuur, 
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with some warm antiseptic lotion, carefully sponged dry, and 
closed after the introduction of a glass drainage-tube.* 


157. As a result of his Caleutta experiences, Dr. Mac- 
Kenzie remarks : ---“ After ruptures of the liver, ruptures of 
the spleen have been most commonly observed in the course 
of my medico-legal experience in) Calcutta. During the 
period of nine years that T have been considering, | met with 


43 cases, of which 29 were not complicated with ruptures of 


and Lf in which one or more of the other 
T propose to deal with ruptures 
First, those in which the 


other organs, 
internal organs were injured. 
of the spleen. under two heads. 
only lesion was one or more ruptures of this organ : and, 
secondly, those in which the ruptures of the spleen were 
complicated with ruptures of other viscera. 


158. * There were recorded in the period referred to, 29 
cases, or 67-4 per cent. of uncomplicated ruptures of the 
spleen. 


159. = These 29 ruptures were referred to the following 
causes :~-In 23 or 79:3) per cent. to accidents, in -# or 13°7 
per cent. to homicide, and in 2 or 6°% per cent. the injuries 
were spontaneous ruptures, 


160. “Of these 5 or 217 per cent. were results of kicks 
from horses, all on persons of syees or grooms ; 4 or 21°7 
per cent. were owing to falls from heights, as from off the 
roofs of houses, ete. 3 3 or 13 per cent. were c aused by heavy 
weights falling on the region of the abdomen of coolies or 
porters—in the first case by a bay of country produce falling 
on a coolie, in the second by a bale of jute striking a coolie, 
and, in the third, by a heavy wooden case or box falling on 
a coolie ; 3 or 13 per cent. were cases of persons falling into 
the holds of ships and pontoons ; 2 or 8°6 per cent. were cases 
of persons knocked down and injured by runaway horses ; 
1 or 4:3 per cent. was caused by a country boat being swept 
by the violence of the bore or tide under a steamer, and 
one of the crew being crushed between the boat and the 


Heatu’s Dictionary of Practical Surgery, Vol. 1, p. 472. 
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vessel ; 2 or 8°6 per cent. were of men falling down on the 
road and off steps; 1 or 4:3 per cent. of the cases was that 
of a boy subject to epileptic fits—the rupture was the result 
of the kind attentions of his mother, who, to relieve the pain 
he complained of in his abdomen, rubbed it for sometime 
with her hands. In 1 or 43 per cent. of the cases no cause 
was assigned. 


161. “Of the homicidal cases, in 2 or 50 per cent. they 
were due to blows, one in a quarrel and one in a drunken 
brawl, the blow in this case being inflicted with a large heavy 
wooden pin; in L oor 25) per gent. by being pushed against a 
brick wall; and in L or 23 per cent. of the cases, death was 
the result of a kick received by a native from a European. 


162, “Of the 27 persons who died from uncomplicated 
ruptures of the spleen, 24 or &2°7 per cent. were adult. native 
males, 3 or LO3 per cent. were adult females, 1 or 3't per 
cent, was a native boy, and 1 or 3-4 per cent. a native girl, 


163, “In 20 or G8! per cent. of these cases no external 
marks of violence could be detected, and in Y or 3] per cent, 
they were present. 


164. “The following statement shows the size of the 
spleen ruptured : -- 


Number of Length of Breadth of 
CARUR, apleen. apleen, 
2 12 inches, 7 inches, 
2 It, S45 
] lz oo, 
1 Ia & 4, 
1 [2° ~, 3 gs 
] ae dk og 
1 2 as ae 
| eh, Gy, 
1 ab. a 
1 8. a: as 
2 1. % 5, 
1 i x 4h, 
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165. “The position of the ruptures in these 29 cases 
were as follow :-- In 9 or 31 per cent. they were on the inner 
surface and through the hilus ; in 4 or 13°7 per cent. on the 
inner surface ; in 2 or 6°8 per cent. on the inner surface of 
the lower end ; in 2 or 6°38 per cent. on the inner surface of 
the upper end ; in ] or }-4 per cent. on the inner surface, the 
lower end, and the outer surface ; in 1 or 3*4 per cent. on the 
outer surface : in 2 or 6°38 per cent. on beth surfaces, in 2 or 
6-8 per cent. on both surfaces and at the upper end 3; in 
1 or 34 per cent. at both ends, through the hilus and the 
posterior border ; in Lor 3-f per cent. at the lower end ; in 
2 or 6°8 per cent. through the whole substance of the spleen ; 
and in 2 or 68 per cent. the organ was redueed to pulp. 


166. ° The cause of death in 37-1 per cent. of Dr. Mac- 
Kenzie’s cases was hemorrhage, while in the non-compli- 
cated ruptures 86°2 per cent. diced from loss of blood ; in 
these cases 35°7 per cent. died from shock ; in the other 
class, 6°S per cent. in the uncomplicated cases, 3° £ per cent, 
died from the combined effects of shock and hemorrhage, 
while in the complicated ones, 7*L per cent. died from the 
game causes.”  Putrefaction had not commenced in any of 
the 29 cases of complicated rupture when examined. 


167.“ This organ in 25 or 96°) per cent. of the cases was 
found to be diseased, and in only 1 or 3 per cent, to be 
healthy. : 


168. “The weight of the spleen was not taken in 20 or 
689 per cent. of the cases ; and in Y or 3L per cent. it was 
found to vary from 10 ounces to 3 Ibs. 14 ounces. 


169. Regarding complicated ruptures of the spleen, Dr. 
MacKenzie says :—*‘ Uut of 43 ruptures of the spleen, 14 
or 32°5 per cent. were accompanied by injuries of other 
organs. Uf these, 9 or Jo¢ per cent. were complicated 
with ruptures of the liver ; 3 or 21°4 per cent. with rupture 
of the lett kidney ; 1 or ¢*1 per cent, with laceration of the 


Medico-Leyal Bs pertencee in Calcutta, pp. 85-86, 
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brain ; 1 or 7°1 per cent. of the stomach ; 1 or 7°1 per cent. 
with lacerations of the left lung ; 1 or 7:1 per cent. with in- 
juries of both lungs, the heart, the spinal cord, liver, bladder, 
right kidney, and diaphragm ; 1 or 7°1 per cent. with lacera- 
tions of the left lung and ruptures of the liver and right 
kidney ; end 1 or 7:1 per cent. with lacerations of the right 
lung and ruptures of the liver. 


170. On the causes of rupture; he remarks :---" Of these 
14 ruptures, 13 or 92°8 per cent. were the result of accident 
and 1 or 7:1 per cent. was homicidal.” 


WW. “In 5 or 384 per cent. the cause was falling into 
the holds of vessels 5 in 3 or 23 per cent. falls from heights, 
as irom roofs of houses and from off high ladders ; in 2 or 
15°3 per cent. the injuries resulted from being knocked down 
by runaway horses; in 2 or Lo°3 per cent. persons were 
crushed by brick buildings falling on them ; and in 1 or 7°6 
per cent. from being run over by a cart :--this case was that 
of a boy who fell off the front of a bullock cart, and a wheel 
of the cart passed over his body.” 


172. In IL or 785 per cent. external marks of violence 
were found, and in 3 or 21-4 per cent. they were absent. 


173. “The spleen in 13 or 92°8 per cent. of the cases was 
dixeused and in 1 or 71 per cent. was healthy.”"* 

174. Concerning the size of the spleen in Dr. MacKenzie's 
eases, he remarks: “in 1 or (1 per cent. the spleen was 
noted as being large: in 3 or 211 per cent. no notes were 
made ; in 1 or 71 per cent. the size was 11 inches long and 
64 inches broad ; in 1 or (1 per cent. it was 9} inches long 
and 7 inches broad ; in 1 or 71 per cent. it was 9 inches long 
and 5 inches broad ; in 1 or ¢-1 per cent. it was 6 inches long 
and 4 inches broad ; and in 1 or 71 per cent. the organ was 
said to be amall.”~ J. p. 81. 

175. “The spleen in 5 or 35°7 per cent. of cases was rup- 
tured into pulp; in 2 or 14:2 per cent. the rupture was 


* Mac Kenzik’s Medico-Leyal Evperiences in Calcutta, pp. 80-81, 
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through the whole thickness of the organ: in 1 or 7*1 per 
cent. the ruptures were both deep and superticial ; in Lor 71 
per cent. they were deep: and in 5 or 35°7 per cent. no 
records could be found.” 


176. The situations of the ruptures of the spleen in these 
14 cases were as follows: “In 2 or 14:2 per cent. they 
were through the whole thickness of the viscus ; in 2 or 142 
per cent, they were on the inner surface and through the 
hilus ;* in 3 or 21-4 per cent. the inner surface: was reduced 
to pulp; in L or 71 per cent. the rupture was through the 
inner surface, the hilus, and the lower end; in] or 71 per 
cent. at the inner surface, the hilus, and upper end: in 1 or 
71 per cent. on the inner surface ; in Lor (1 per cent. the 
inner surface and upper end were ruptured into pulp; in 1 
or 7°] per cent. they were on both surfaces: in 1 or 71 per 
cent. they were confined to the outer surface and interior 
margin, and in 1 or 7°1 per cent. the whole spleen was a 
mass of pulp. In + or 285 per cent. there were two rup- 
tures : in 5 or 35:7 per cent. the organ was reduced to pulp 3 
in 4 or 28° per cent. there was one rupture ; and in J] or 71 
per cent. there were 5 ruptures. "f 


177. As to the length of time the persons survived after 
receipt of rupture of the spleen, the following quotation is 
interesting :---" In 6 or 42°83 per cent. death was said to have 
occurred instantaneously ; In 2 or 14:2 per cent. within half- 
an-hour ; in 1 or 7*1 per cent. in about an hour ; in 1 or 7:1 
per cent. in 2 hours aud 15 minutes ; in 1 or 7°] per cent. in 
3 hours 15 minutes : in 1 or (1 per cent. in 6 hours ; in 1 or 
71 per cent. it was reported as having occurred ‘ shortly 
after ; and in 1 or 7°1 per cent. no notes could be found.”— 


Ib., pp. 82-83. 


178, As to the cause of death, Dr. MacKenzie notes +— 
“Death resulted from hamorrhage in 8 or 571 per cent. of 


ae oe 








® The hilus or hilum referred to fs the fissure or depression found on the 
internal or concave surface of the spleen. 


¢ MacKenziz’s Medico-Leyul Ea periencee in Calcutta, p. 81, 
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these cases; from shock in » or 35°7 per cent. ; and from 
shock and hemorrhage combined in 1 or 7:1 per cent.” 


179. Dr. MacKenzie states that “92°8 per cent. of the 
complicated raptures of the spleen were the result of acci- 
dents, and 7:1 per cent. was a homicidal case, and there was 
not a single case of spontaneous rupture. The accidents 
which caused these ruptures were of a severe character—7 14 
per cent. of the victims having suffered from violence enough 
to break their bones. The injuries occurred in the persons of 
natives only, the majority of whom were adult males.” 


180. “In all these ruptures in which notes were retained 
regarding the nature of the injuries, they were found to be of 
a severe character. As in the non-complicated cases, so in 
the majority of these, the inner surface of the spleen was 
injured. Ax in the other class of injuries of the spleen, more 
than a single rupture, as well as the spleen being reduced to 
a state of pulp, were present in the majority of these cases. 
As found in the other ruptures of the spleen, in most of the 
complicated (caves) a large quantity of blood was extravasated 
into the abdominal cavity.” 


181, From its size, the liver is one of the most frequently 
ruptured of the abdominal viscera. Either surface of the 
organ may be torn, but the upper is more frequently so 
affected, and an organ that is diseased is more prone to suffer 
than one of normal texture. Several degrees of rupture are 
met with, varying from a slight superficial crack to conver- 
sion inte a complete pulp. The parenchymatous tissue may 
sometimes be torn while the peritoneal covering of the organ 
ia left intact. 


182. Blows, fulls, spent shot taking effect in the hepatic 
region, wheels of vehicles passing over the abdomen, frac- 
tured ribs perforating the diaphragm* are among the most 
frequent causes of rupture of the liver. 


® The diaphragm ix the lurge muscular partition separating the abdos 
minal from the thoracic cavity. : 


CHAP. IX.] RUPTURE OF INTERNAL ORGANS. 


183, As there are none that are strictly diagnostic, the 
presence of a communicating wound or the performance of 
laparotomy can alone lead to an accurate estimate. The 
precise nature of the injury and the region of the abdomen 
must be considered. Shock, if the rupture be of any extent ; 
is well marked ; the general surface of the body is pallid and 
cold ; vomiting, thirst, and general restlessness, sighing res- 
piration, and feeble pulse are present; together with pain 
and tenderness in the region of the liver, but these latter 
symptoms are likewise present when the organ is merely 
hrnised. An increase in the faintness and feebleness of the 
pulse denotes that the hemorrhage is continuing, and that 
an accumulation is taking place in the peritoneal cavity, 
which will be recognised by a gradually widening area of 
dulness on percussion. If not speedily fatal, jaundice and 


itching of the skin may supervene. Should an_ external 
wound exist, bile may be discharged through it. 
184. This depends upon the size of the rupture, If it be 


of any magnitude, death takes place in a few hours trom 
shock and hemorrhage. Small ruptures may be recovered 
from, and very superficial cracks may pass undetected, — If 
the immediate dangers be overcome, the subsequent ones that 
threaten are peritonitis and abscess due to the extravasation 
of blood and bile. When the serous covering of the organ 
is not torn. the chances of recovery are enhanced.* 


185. Dr. MacKenzie states as follows :—“ The ruptures 
most commonly met with in my experience in Calcutta have 
been those of the liver. I propose to divide these ruptures 
into those of the liver only, and those of the liver complicated 
with ruptures of one or more other organs.” 


186. In 34 or 30°6 per cent. of the cases the ruptures 
were those of the liver alone. ° 


187. Of these 34 cases, 33 or 97:05 per cent. were the 
result of accident, and only 1 or 2°94 per cent. was a case of 
homicide. 


re eee = —— eee eee ee eee Ran ees 
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188. Fourteen cases were said to have been caused by 
being knocked down by runaway horses in or outside car- 
riages and by bullock carts; 8 resnited from falls into the 
holds of ships and boats; 2 resulted from falls on piles of 
bricks ; 1 waa that of a man who was knocked down while 
helping to remove a boiler-—the boiler rolled on his back and 
ernshed him to death ; 1 was that of a man struck by a tub 
full of salt, which was being removed from a ship’s hold ; 
1 was that ofa coolie or porter, who, while carrying a heavy 
hox on his head, slipped and fell on his back with the box on 
the front of his chest and abdomen ; 1 was that of a man, 
who, while working on board a ship, was struck by a sling 
cortaining three 2-maund bags of dab; 1, a drunken man, 
fell heavily on a hard metal rod ; 1, a svce or groom, was 
kicked over the abdomen by a horse he was grooming ; 1, a 
Iad in a fishing boat which collided with a pontoon of the 
Hooghly Bridge, was precipitated into the river, and either 
was driven by the current against the pontoon, or against its 
mooring chains a few yards below the pontoon; 1 was that 
of a man struck by the handle of a winch in motion. 


189. In the 34 cases, the liver was found to be healthy in 
6 or 17°6 per cent., diseased in 26 or 76°4 per cent., and no 
note was found in 2 or 5:8 per cent. 


190. Of the 34 cases mentioned, in 16 or £7°05 per cent. 
the ruptures were deep; in 4 or 11:7 per cent. the whole or 
the greater portion of the liver was ruptured into pulp; in 
2 or 5°38 per cent. the ruptures were both superficial and deep ; 
in 2 or 5°8 per cent. they were superficial only ; and in 10 
or 29-4 per cent. no notes were kept. 


191. Of the 34 cases, in 6 or 17-6 per cent. the ruptures 
were on the upper surface of the right lobe : in 3 or 8:8 per 
cent. they were on the under surface of the right lobe ; in 5 or 
14:7 per cent. through the whole substance of the right lobe ; 
in 4 or 11:7 per cent. the right lobe was ruptured into pulp ; 
in 3 or 8°38 per cent. the injury was confined to the posterior 
margin of the right lobe ; in 1 or 2-9 per cent. to the anterior 
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margin of the right lobe ; in 2 or 5°8 per cent. through the 
Junction of the right and left lobes ; in 2 or 5°8 per cent. the 
raptures were on both surfaces of the right lobe ; in 1 or 2°9 
per cent. they were on the posterior margin of the right lobe, 
and-on the under surface of the left lobe ; in 1 or 2°9 per 
cent. on the under surface of the left lobe; in 1] or 2°9 per 
cent. on both surface of the right and left lobes ; in 1 or 2°9 
per cent. on the anterior margins of the right and left lobes ; 
in 2 or 5°8 per cent. through the whole substance of the right 
and left lobes ; and in 2 or 5:8 per cent. no record was kept. 


192. In 11 or 32:3 per cent. of these 3-4 cases, the length 
of the ruptures varied from 2} to 5 inches 5; in 4 or 11:7 per 
cent. they were from 5 to 10 inehes long: in 1 or 2°9 per 
cent. the rupture was 12 inches in leneth ; in 6 or 17°60: per 
cent. the organ was reduced to a state of pulp: and in 12 or 
35°2 per cent. no note was preserved. 


193. Out of these 384. cases of ruptare, in 18 or 52°9 per 
cent. the eause of death was hemorrhage, in 15 or 44] per 
cent. death resulted from = shock, and in 1 or 2°9 per cent. it 
was due to shock as well as hemorrhage. These notes show 
that the common causes of ruptured liver is accident, and the 
most frequent cause of these being people knocked down 
by ranaway horses and by bullock carts. 


194.) In 32 or 94:1 per cent. of the 34 cases, the effused 
blood was found in the abdominal cavity ; in one or 2°9 per 
cent. in both pleural cavities ; and in 1 or 2°9 per cent. into 
both pleural and abdominal cavities. In the last two cases 
mentioned one or more ruptures or injuries of the diaphragm 
were found. 


195. Of the 34 cases, in 6 or 17°6 per cent. death was 
reported to have occurred instantaneonsly, in 11 or 32°3 per 
cent. within an hour, in 4 or 11°7 per cent. in from one to 
two hours, in 1 or 2° per cent. from two to three hours, in 
4 or 11:7 per cent. in three to seven hours, in 1 or 2°9 per 
cent. in three davs, and in 7 or 20°5 per cent. the time was 
not mentioned by the police authorities. 
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196. On these facts Dr. MacKenzie makes the following 
remarks :—20 per cent. of the cases were accidents on board 
ships and boats, and 40 per cent. resulted from carriage, 
tram, or cart accidents. All the European males were sailors, 
and 50 per cent. of the adult native males were lascars or 
native seamen ; 20) per cent. were native boys, and 1 or 10 
per cent. was a girl. 


197. External marks of violence were present in 80 per 
cent. of the cases and absent only in 20 per cent. The 
external marks were found in only 25 per cent. of the cases 
in the hepatie® region, as well as in other parts of the body ; 
while in 75 per cent. these were found in other parts of the 
body distinct from the hepatic region. 


198. Bones were found fractured in 80 per cent. of cases, 
showing that the nature of the accident was of a violent 
character. In all these cases, ribs were found to have been 
fractured, and in 37°5 per cent. the ribs as well as other bones 
were broken. 


199. The liver was found in 60 per cent. to be diseased, 
in 30 per cent. it was healthy, and in 10 per cent. no record 
was kept. From the nature of these ruptures, it will be seen 
that the liver was, in the 70 per cent. of cases in which notes 
were kept, found to be seriously and irrecoverably injured. 


200. The ruptures in 70 per cent. of the cases were limited 
to the right lobe, in 20 per cent. they were found in the right 
and left lobes, and in 10 per cent. the whole of the liver was 
ruptured and reduced to pulp. 


201. In half the cases, the persons who received the in- 
juries died from shock, and in the others from hemorrhage. 


202. Blood was found in the abdominal cavity in 70 per 
cent. of the cases, in 20 per cent. in the abdominal and pleural 
cavities, and in 10 per cent. no notes were made. 


* The hepatic region is the region where the liver is nituated, 
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203. In 70 per cent. of the cases, the quantity of blood 
found varied from & to 90 ounces, in 20 per cent. it was noted 
only asa “large quantity.” and in 10 per cent, it was not 
recorded. In the majority of the cases in which the con- 
dition of the blood effused was recorded, it was found to be 
fluid and of a dark colour. 


204. In all the cases regarding which notes were found, 
the persons died within an hour of the receipt of the injury.” 


205. Rupture of some part of the intestine is a tolerably 
freguent and a very fatal Injury. Tt occurs in any part. of 
the bowel, ‘from the commencement. of the duodenum* to 
the termination of the sigmoid flexuret of the colon’ (Pollock). 
The laceration varies in extent, being sometimes little more 
than a pin-hole, at others involving the whole or almost the 
whole circumference of the bowel. 


206. “The injury is caused by severe contusion, such 
ax the kick of a horse or the passage of a wheel over the 
abdomen when the intestine Is full; for there is no evidence, 
as far as I know, that the intestine can be ruptured when 
collapsed, and this is a very important distinction between 
rupture from contusion and perforation from direct wound, 
Many instances of sword and bullet wounds of the intestines 
have been recorded in which recovery has ensued, though 
the occurrence of fecal fistulat has proved the reality of the 


lesion of the bowel. And such cases are easily intelligible if 


we suppose that the bowel was empty at the time of the 
wound, so that no fecal fluid or gas escaped into the perito- 
neal cavity at the moment of the perforation. For the mucous 
membrane protrudes at ounce through the lips of the wound in 
the muscular and serous coats, and, assisted by the contrac- 


* The duodenum is the first part of the small intestines, situated just 
below, but concinous with, the stomach. 


+ The xigmoid flerure is the bend of the colon, or large intestines, conti. 
nuous with the descending colon above and the rectum below. 


~ A fistula may be defined ag a suppurating tube-like passage. 
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tion of the muscular fibres,* so effectually closes the aperture, 
that no extravasation takes place at the moment of the wound ; 
nor would any extravasation occur at all if renewed distension 
could be prevented. By the time that the injured bowel 
becomes distended with tices, its wounded part has contracted 
adhesions to the neighbouring coils and to the parietes (or 
walls), so that the fieees find their way out of the external 
wound, not into the peritoneal cavity. This protrusion of the 
mucous coat occurs also in the case of internal rupture. But 
here, since the bowel is distended when ruptured, and as there 
is no other exit for the contents except through the wound, 
there must occur, instantaneously on the rupture, a free escape 
of tecal gas at any rate, and inall probability an effusion also 
of freal fluid into the peritoneal cavity, though the latter may 
sometimes be in such small amount as not to be discoverable 
after death. Thus, the germs of fatal inflammationf are in 
all probability implanted on the serous membrane, and there 
ix not, as far as [ can discover, any perfectly satisfactory 
proof that complete rupture through all the coats of the bowel 
without external wound has ever been followed by recovery. 
At the same time, there have unquestionably been cases in 
which the symptoms have been held to justify the diagnosis 
of ruptured bowel which have ended in recovery ; and the 
theoretical possibility of recovery, even in cases of complete 
rupture, has not been disproved, for we are not entitled to 
assert that the effusion of fecal gas must inevitably prove 
fatal ; and there is again the remote possibility that, although 
the bowel may be ruptured, yet the rupture may not implicate 
the peritoneum, consequently the injury must be treated with 
u view to recovery. 


207. “Rupture of the intestine can generally be diag- 
nosed. After a severe blow on the abdomen, acute pain 
comes on shortly before the pain of the injury has subsided, 


* Tho intestines have for the most part four coats--an internal (1), mu- 
cous, and (2), sub-mucous; (3) middle or muscular, and (4) external or 
serous, the latter being derived from the peritoneum. 

+ All the more acuto forms of inflammation are considered, at the pre- 
gent day, to be due to the action of certain forms of micrococci, 
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often accompanied with much collapse (though not always 
so), with urgent vomiting, intense thirst, great tenderness of 
the abdomen, involuntary contraction of the abdominal mus- 
cles, usually rapid sinking with coldness of the surface, 
lividity, and loxs of pulse some time before death. As the 
. case goes on, the vomit, which at first consists merely of food, 
becomes bilious, and then more and more resembles the con- 
tents of the small intestines, but [ have never seen absolute 
fecal vomiting. Tympanites* usually succeeds, probably 
from paralysis of the bowel -the result. of an impression on 
the sympathetic system of nerves.f The collapse which 
depends on yeneral shock may, as Mr. Le Gros Clark point 
out, be distinguished from that caused by hemorrhage, since 
in the latter case the patient usually refers his suffering to 
some isolated spot, where fulness or dulness, on percussion, 
or both, may be detected."f 


208, Dr. MacKenzie states: -* The next in order of fre- 
quency, atter the rupture of the spleen, 1 found to be the 
rupture of the intestines. There were 12 ruptures of the 
intestines ; 11 or 91:6 per cent. of these were uncomplicated 
with injuries to other internal organs, while 1 or 8°3 per cent. 
was accompanied with two superticial ruptures of the liver, 
As I did in case of the ruptures of the liver and spleen, | 
propose to consider these cases also under two heads-- —those 
in which the only rupture was that of the intestines, and the 
case in which it was accompanied with ruptures of the liver. 


209. Of these 11-cases, 10 or 90°9 per cent. were acci- 
dental, and 1 or 9 per cent. was homicidal. In 4 or 40 per 
cent. the persons injured were kicked in the abdomen by 
horses ; in 2 or 20 per cent. persons were struck in the 


’ is the distension of the 


® Tympanites, popularly called “ drum-belly,’ 
abdominal walls with gas contained in the intestines, 

+ The sympathetic system of nerves is a double chain of little nerve masses, 
intercommunicating by cross bands of uerve fibres, and situated upon the 
front of the vertebra, from the base of the skull to the end of the spinal 
column. It may be traced into the head. 


t Houmes’ Surgery: Its Principles and Practice, 3rd Edition, p. 208, 
et 664. 
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abdomen by pieces of wood ; in 1 or 10 per cent. a person 
was run over bv a carriage; in] or 10 per cent. it resulted 
from a full on a large piece of timber ; in 1 or 10 per cent. 
of the cases a person was jammed between a boat and a 
pontoon ; and in | or 10 per cent. a man was crushed between 
two railway trucks. Ten or 90°9 per cent. were adult native 
males, and 1 or 9 per cent. was a Eurasian boy. In 2 or 
18'1 per cent. the intestines were ruptured in two places, and 
in 9 or S19 per cent. in one. In 3 or 27-2 per cent. frecal 
matter and fluid were found in the abdominal cavity ; in 2 
or 181 per cent. fecal matter and blood ; in 2. or 18-1 per 
cont. no extravasation had taken place ; in 1 or 9 per cent. 
only blood was found ; in Lor 9% per cent. blood and fluid ; 
in J or 9 per cent. freces, fluid, and blood ; and in 1 or @ per 
cent. feces alone. 


210. One or 9 per cent. died in seven hours ; 1 or 9 per 
cent. in twelve hours; 2 or 1&1 + cent. in twenty-four 
hours ; in lor 9 per cent. in twenty-nine hours ; 2 or 18:1 
per cont. in thirty hours; 1 or 9 per cent. in_ fifty-eight 
hours ; 1 or 9 per cent. in three days ; 1 or 9 per cent. in 
five days, and I or 9 per cent. in eight days. 


211, In 9 or 818 per cent. the cause of death was peri- 
tonitis, and in 2 or 18-1 per cent. it resulted from shock. 


212, J/ncised wcounds and contusions on the abdomen are 
likely to be of a very dangerous nature, owing to the slight 
protection afforded by the outer covering and the case with 
which the vital organs may be affected. A blow on the upper 
part of the abdomen, “the pit of the stomach,” may cause 
instant death without producing lageration or contusion of 
any organ. This effect is generally ascribed to concussion of 
the semi-lunar ganglia” of the sympathetict nerve. A blow 


* The xemi-lunar ganglion is a group of nerve-cells situated in the upper 
and back part of the abdominal cavity and supplying nerve influence to 
the vessels of the organs contained in the abdominal cavity. 


+ The sympathetic nerve here referred to is a double chain of nerve 
ganglia passing down ono on cach side of the front of the spinal column, 
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on the abdomen may cause death by rupture of the spleen, 
of the liver, of the intestines, of the bladder, or of the gall 
bladder, and leave no external trace whatsoever. Ruptures 
of the spleen are especially common in this country, where, 
in feverish parts, nearly one-half of the people have spleens 
more or Jess diseased and enlarged. Rupture of the spleen 
is almost invariably fatal, but the period within which death 
takes place differs considerably. Sometimes it is) instan- 
taneous, and at others it has only followed after a’ con- 
siderable time. 


213. A very remarkable case is given by Dr. Fayrer, in 
which a Hindoo was admitted into the hospital with a frae- 
ture of the deft: fore-arm and compound dislocation of the 
right wrist-joint, caused by a fall from oa tree. For the 
first two days he complained of pain in the hypogastrium* 
and passed bloody urine. These symptoms gradually passed 
off, and the secretions became normal. The injuries to 
the arm, however, assumed ano unfavourable aspect ; tetanus 
set in, the arm was amputated, and he died sixteen days 
after the accident. On examination the liver was) found 
to be ruptured ; there were two ruptures in the spleen, and 
there was an extensive rupture in the left kidney. And yet 
with all these injuries the patient, except for the first few 
days, appeared to suffer no evil effects ; and. as far as could 
be judged, death was caused only by the injuries to the arm. 
For other remarkable cases of injuries to the spleen and 
liver, see Chevers, page 460; Taylor, Vol. [, page 667 ; 
Casper, Vol. I. 


214. Wounds to the bladder and the gall bladder gener- 
ally prove fatal, the latter causing peritonitis. A case is re- 
lated by Taylor (Vol. I, page 633) of a yentleman who had 
been prevented, from some cause or other, from retiring to 
his room, and who felt pain from distension of the bladder. 
Whilst going downstairs, he accidentally struck his abdomen 


* The region situated at the lowest part of the abdomen, in the middle 
line. 
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against some projection. The pain at once passed away, and 
also the desire to pass urine. He then went ont to the house 
of a friend, where he was engaged to dine. A doctor, one of 
the guests, to whom he told this, at once suspected that rupture 
of the bladder had taken place. This proved to be true ; the 
syinptoms set in almost immediately, and the gentleman died 
in three or four hours. 


215. Rupture of the heart is generally caused by severe 
compression of the thorax from some heavy body passing over 
it. It is not infrequently accompanied by rupture of the 
valves.* Death takes place nearly always directly after such 
an accident, either from the shock to the svstem or from blood 
entering the pericardiac cavity freely, and thus interfering 
woth the heart’s action. 


216. Wounds of the heart may result either from an 
external penetrating agent or from a fractured rib or sternum 
(or breast-bone), The latter, however, does not take place so 
frequently as the similar accident in the case of the lung, 
owing to the better protection of the pericardiac cavity in the 
chest. [ts consequences, on the other hand, are much more 
serious, and for all practical purposes wounds of the heart, 
whether produced by an external penetrating agent or by 
fractured bone, may be considered together. 


217. The wounds are regarded as necessarily fatal, and 
though a large proportion of them are so, yet recovery takes 
place in about 15 per cent. Asin rapture of the heart, death 
takes ph@e either immediately from shock, or from blood 
entering the cavity of the pericardium and so impeding the 
contraction of the muscular fibres, or secondarily, from the 
after consequences of the wound. Thus, death may take place 
from continued hemorrhage, cither externally or into the 
surrounding tissue, or it may take place as a result of the 


* The ralees of the heart are infoldings of the lining membrane strength- 
ened by a little fibrous tissue: they serve to prevent the backward flow- 
ing of the blood. 


CHAP. IX.] RUPTURE OF INTERNAL ORGANS. 


acute pericarditis and myocarditis® set up by the injury. The 
nature of the wound does not appear materially to affect the 
mortality, nor does the part of the heart wounded. Thus, the 
average of fatality remains nearly equally distributed amongst 
punctured, incised, and Jacerated wounds, and the same is true 
whether the right or left auriclet be wounded. 


- 218. The signs of a wound of the heart. are the fact of a 
wound existing in its immediate neighbourhood, the occurrence 
of external hemorthage from it, and the signs of internal 
hemorrhage, which may take place either into the pericardiac 
cavity or into one of the mediastinum. The pulse is small, 
intermittent,$ and irregular.§ There is often considerable 
pain over the sternum, and much dyspnoea, though these are 
not constant. The dyspnoea does not come on immediately, 
but is generally a later sign in those who live sufficiently 
long. Auscultation may reveal a friction sound|| if the 
amount of blood in the pericardium be small, but more fre- 
quently nothing ix audible, the heart sounds being muffled 
by the surrounding blood. 


219. With regard to the cases of rupture of spleen already 
referred to, a case was omitted which has been recorded by 
Dr. Chevers of a soldier who was hit on the left side by a 
piece of shell, on the day of the final attack upon the Redan. 
He was suffering from “severe pain in the left side, which 
was augmented by pressure over a circumscribed place, cor- 
responding to a point a little external to the cartilage of the 


* Myocarditis isa term used to signify inflammation of the actual muscular 
fibres of the heart itself. 


+ The heart is divided into four chambers, two rentriclex and two auricles, 
right and left: the auricles are the amaller and direct the blood to the 
ventricles. 


t An intermittent pulse is one in which a pulsation is missing at regular 
or irregular intervals. 
§ Dyxpnea means difficult breathing. 


i) Friction ig aterm here denoting a soft grazing noise of a to and fro 
character, due to the two layers of the pericardium rabbing against one 
another. 


@ Heatn’s Dictionary of Practical Surgery, Vol. 1, p. 689. 
1d 
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ninth rib, and not more than three inches in circumference ; 
there was anxiety of countenance and accelerated pulse, but 
no abrasion of the surface, no fractured rib, no swelling or 
discolouration of the part.” He was treated for the symptoms, 
and discharged two days after at his own request, and, to all 
appearance, quite well. He returned to duty, which he per- 
formed, as usual, for two days, when he was re-admitted with 
symptoms of double pleurisy, under which, with pericarditis. 
he died on the eighteenth day after receiving the blow. The 
peritoneum, throughout its entire extent. was of an almost 
pertectly black appearance, as well that of the parietes as 
that of the intestines ; the omentum* was likewise black. but 
in no other respect. did the peritoneum differ from its healthy 
character, It was still glistening. tense, and elastic. The 
spleen was about three times its ordinary size, ruptured to 
the extent of two inches in its long axis, and toa considerable 
depth in its anterior and external aspect. Its substance was 
infiltrated with congealed and black blood : the vessels were 
uninjured. There was no fractured rib and no laceration of 
the parietal peritoneum. 


220. The question, of how long a man can survive and 
what exertion he is capable of going through atter receiving 
the injury, may frequently arise in the course of a criminal 
trial, and once came before Mr. Gribble in the course of a 
magisterial enquiry into a rather typical case for this country 
(see Nustrative Case No. XLVITT). There seems to be no 
doubt. that no definite rule can be laid down, and a man with 
a ruptured spleen might be quite capable of walking and yet 
eventually die of the rupture. 


221. Under Hindoo law, mutilation of every portion of 
the body is authorized as a punishment for certain offences, 
for instance, hand or foot. both hands, one hand and one foot. 
both hands and both feet, buttock, lip, penis. half the penis, 
testicles, pudenda, f fundament, ears, nose, breaking the teeth, 


as =~. 


® The omentum is a part of the peritonenm forming a sheet-like covering 
for the intestines. 


+ Those parts of the female generative organs visible externally. 
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finger or fingers, pulling out the eyes, de. Mutilation, as @ 
punishment, appears to have been prevalent throughout Avia, 
and is practised in China to the present day, Amongst the 
lower classes, cases of mutilation, such as cutting off the nose, 
the hand or an ear, are by no means uncommon, and oecur 
generally on account of quarrel» or jealousy regarding a 
woman, Gouging the eves also eecurs, and in former days 
‘the usual punishment inflicted upon royal princes who were 
guilty of rebellion was to deprive them of sight by passing a 
red-hot needle through their eves. Grhelam) Khader gouged 
out the eves of the Kmperor Shah Alam, with his own dagger, 
and throughout the paces of Indian history numerous instances 
of this kind of punishment are to be found, Mutilation 
of the testicles is an exceedingly common. offence, but. it 
oceurs generally in combination with some other injury, such 
as strangulation, The testicles are sometimes cut off, but 
more generally squeezed. In 1870 a case came before Mr. 
Gribble, as head-assistunt magistrate, in which the district 
moonsift of Sholinghur was charged with having abetted the 
torture of a Brahmin boy, who was suspected of having stolen 
a jewel, Amongst other tortures inflicted to make him con 
fess, it was proved that the sharp-pointed leaf of the date 
bush was pushed up the urethra, and that. it was likewise 
used for puncturing the testicles, Considerable injuries were 
found on these parts by Dr. Silas Scudder, and the moonsiff, 
together with several others, was committed to the Sessions 
Court and convicted. 


222. It ix almost impossible for a medical witness to say 
whether or not a fracture has been caused by a particular 
weapon, and very often it is exceedingly difficult to state 
whether a fracture has been caused by a blow or by an accidental 
fall. Of course, when there are other attendant. siyns, he may 
be able to give an opinion that the fracture was caused by a 
blow. There are, however, so many cases of severe fractures 
occurring trom falls whilst walking or in falling from a short 
height, that each case must, to a certain extent, depend upon 
its own circumstances. The bynes vary in brittleness at 
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different ages and in different individuals, and skulls vary 
much in thickness, being occasionally so thin as to be fractured 
by a slight blow. With children and with old persons, a slip 
and full, whilst walking, is capable of producing a fracture. 
I have known a family in which three of the children at 
different times fractured an arm or a leg by a simple fall whilst 
playing, and [ have seen another case in which a gentleman 
of about thirty years of age fractured his skull by falling down 
whilst rising from his chair ; it is supposed that at the time 
when he roxe he was suddenly seized with an apoplectic fit, 
but he was in sound health five minutes before the fall. The 
mere presence of a fracture, without any other suspicious 
signs, ix no proof of criminal violence ; it may be due entirely 
to acident. 


223. All medical jurisprudents agree that it is much more 
difficult to cuuse a fracture after death, even a short time after 
death has occurred, thau is the case during life-time. As 
soon as death has occurred, the tlesh and the muscles lose their 
elasticity, and it requires much more violence to cause a frac- 
ture atter than before death. A fracture during life is also 
generally accompanied by an effusion of blood around the 
broken parts, and though it is by no means impossible for bleed- 
ing to result froma blow caused soon after death, it ix not likely. 
In the ease of a fracture, where the parts show no signs of 
bleeding, there would, however, arise an irresistible presump- 
tion that it had been caused after death. 


224. Mr. Gribble heard it asserted by a medical witness, 
that a man whose rib has been fractured would not be able to 
walk a considerable distance afterwards. This, however, 
depends entirely upon how the rib has been broken, and 
whether, in its displacement, it has damaged any vital organ. 
He also met with the case of a gentleman who, in a fall during 
a steeple-chase, broke a rib, and afterwards remounted and 
finished the race, and did not find out until the third day that 
his rib had been broken. Such cases, however, are not by any 
means uncommon. Dr. Hehir has met with a case of fracture 
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of two ribs as the result of a violent bronchitic cough ; and 
that of an old Indian officer who fractured the neck of the 
thigh-bone from turning suddenly in bed. There isa case 
reported in the newspapers of a well-known sporting nuble- 
man in India, who broke his collar-bone at a fall, but continued 
the race without knowing what had occurred. The mere 


breaking of a bone, or the dislocation of a Joint, unless, of 


course, in one of the lower limbs, need not necessarily interfere 
with locomotion. If it occurs during excitement, the injury is 
sometimes not felt until the excitement has passed over, unless 
the displacement of the bone directly affects a vital organ, 


995, These wounds come under the order of contused 
wounds, but differ from others in the fact that the Vitality of the 
parts struck is destroyed, leading ultimately to sloughing. 
Casper, whose recorded experience is unrivalled, says that no 
one such wound resembles another. In one case, we have 
such a mangling of the countenance, that the body can be no 
longer thereby recognized ; in another, there is nothing to be 
seen on the body except a sinall insignificant wound, and that 
too, in some out-of-the-way part, such as the axilla* or popliteal 
revion,t and yet both are gun-shot wounds. It is possible 
to lay down but few ge aierally applicable criteria im regard to 
such wounds, and aceardiltn to our experience, these ae are 
the following :—Every gun-shot wound, which is not a mere 
grazing wound of the sain: is either persorating (and we have 
a wound of entrance and a wound of exit) or it is penetrating 
(and the shot dues not pass through, but lodges and makes 
only one wound). In such cases, it is often a most vain pro- 
ceeding tu attempt to sind the ball, piece of lead, or shot in 
the living body, even when such a sulid projectile has been 
employed, which is by no means always the case. Every 
gun-shot wound has the peculiarity of becoming larger the 
deeper it goes. This is especially the case in rifle-bullet 
wounds. Should the ball lodge in any soft part, the cavity 
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* Or, armpit. 
¢ The region of the “ ham” of the leg—bebind the knee-joint. 
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in which it is found is often from two to four times the dia- 
meter of the wound of entrance. 


226. As already remarked, the wound of entrance gener- 
uly appears to be smaller than the bullet which caused the 
wound. The text-books generally say that the wound of 
entrance has its edges inverted and the wound of exit the 
edges everted, but. this Casper affirms to be by no means the 
vase, Projectiles travelling at a low velocity, or which become 
Hattened out or broken up after striking, such as “ snider” 
and express rifle bullets, undoubtedly make an exit) much 
larger than an- entrance wound. These appearances will 
depend greatly upon circumstances, and if the person wounded, 
or the part struck, be very fat, owing to the protrusion of fat 
thrvugh the wound of entrance, the edges of it will be found 
anything but inverted. 


227, The appearance of a wound from a conical bullet 
differs greatly from that caused by a round one, A) conical 
bullet causes a trifling, unecehymosed, slightly-contused aper- 
ture, not always round, often more triangular, from the 
appearance of which no one would suspect the amount of des- 
truction to be found inside. Should the hall have passed 
through the body, the aperture of exit ix precisely similar ; 
but, just because of these appearances, the greatest caution is 
recommended in regard to the answers to anv queries res- 
pecting the apertures of entrance and exit in the case of 
wounds with conical bullets. 


228, When the gun has been charged with shot, the nature 
of the injury depends very much upon the distance the gun 
was from the body when tired. If from a short distance, the 
wound often resembles that of a bullet ; but in that case the 
hody is certuin to show a considerable amount of scorching 
fromthe gunpowder. If there is a complete absence of seorech- 
ing or of powder-branding from the edges of the wound, 
“we can assume, with some degree of certainty, that the shot 
eame from a distance (more than tour feet). and has therefore 
probably,—-or, according to circumstances, with great proba- 
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bility,—heen fired by another.” But. Casper adds, even in 
cases of indubitable suicide, he has missed “both of these 
criteria trom the edges of the wounds,” so that it is not abso- 
lutely certain that, when a person shoots himself. and the 
weapon is therefore necessarily within four feet of the body, 
there should be always traces of burn on the edges of the 
wound, 


929, As regards a body already dead, the same thing has 
been remarked in the ease of gun-shot wounds as has been 
noticed in the case of blows and fractures. Bullets, half an 
inch in diameter,” savs Casper, “ fired from a common pistol 
against any bone, but particularly against the cheek bone, 
from a distance of only four or five feet. did not penctrate, 
but rebounded after contusing the soft) parts.” A’ bullet 
fired against the skull of a corpse remained sticking in the 
aperture and caused no fissure in the hone, which was of the 
usual thickness, This is due to the great power of resistance 
of dead corporeal tissues, “and for this reason, gun-shot 
wounds, even when purposely produced on dead bodies, can 
never for one instant be confounded with wounds similarly 
produced during life.’ The remarks would searcely apply to 
the powerful rifles express and Martini-Henri for instance 

of the present day. The latter has an initial forward 


velocity of T143 feet per second, and an initial velocity. of 


rotation is 744 revolutions per second. At a distance of 25 
yards, it is capable of penetrating 143 elm planks, of half an 
inch in thickness, placed one behind another, one inch apart. 


230. Cases of cun-shot wounds are rare in Indinn medical 
Jurisprudence, but when they do ocenr, the question of pre- 
meditation may be settled by the distance from which the 
shot has been fired. It is manifest that a shot fired from a 
considerable distance could not have been fired in the heat of 
a sudden quarrel. It hy no means follows that a shot fired 
from a short distance must necessarily traverse the body. 
This will depend to a great extent on the weapon, the form of 
the bullet, the strength of the charge, and the capability 
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of resistance of the part struck. In cases of persons who have 
committed suicide by putting the pistol into the mouth and 
firing it off, the bullet has heen found lodged in the cranium. 


231. Dr. Hehir came across a curious and interesting case 
of suicide by a pistol-shot, in which the patient attempted to 
“blow out his brains” by placing the mouth of the weapon 
heneath the chin. He recovered apparently and left the 
hospital but. returned a week later. pradually became comatoze, 
and died ina few days after the second admission into hospital. 
At the post-mortem examination the bullet was found at the 
base of the brain. © The brain and its membranes were intensely 


inflamed. 


232. A gun-shot wound in the temple or the mouth is 
calewlated to raise a presumption of suicide, but is not proof 
of it, for those parts might be selected by a murderer in 
order to avert suspicion. An interesting case’ of doubtful 
murder or suicide in gun-shot wound has already been quoted 
(No. XXVIT) with reference to the point of cadaveric spasm. 


233. A blank charge, when fired from a short distance 
(two or three feet), often causes a wound like that of small 
shot, owing to a number of the grains of the charge being 
unexploded. 


234. There are several cases on record, in which the 
person shot at has been able, ina dark night. to distinguish 
the face of the assassin by the flash of the discharge.* A 
judge in this country, however, would probably be very 
reluctant to convict on evidence of this kind otherwise un- 
supported. M. Cauvet (Constantinople). quoted by Tidy, 
conclades un investigation on this point thus :-—(1) Recogni- 
tion of a person firing is possible if the observer be within five 
paces of the discharge and at the side of the line of fire ; or 
(2) if the discharge occurred in a close place of small dimen- 
sions and the observer occupied a atioopme posture ; ; (3) 


—_— eee ee oe i -— - = --e -——_ _ ewe oo ertnimened eomgmaniongcps | sain: 


* Reg. r. White, Croydon, 1889—Acquitted. 
Reg. v. Stanley, Lewes, 1862—Canvicted. 


CARP. IX.] § RUPTURE OF INTERNAL ORGANS. 


recognition is affected by the quality of powder used ; the best 
English powder being that from the explosion of which recog- 
nition ix most certain. Recognition from an explosion of the 
coarse powder of this country, which causes a great deal of 
amoke, would probably he impossible even at a much closer 
distance, and also, in order to render recognition from an 
explosion possible, the night must be dark. The more moon or 
star light, the less perceptible will be the flash. 


935. Cut-throat is the most ordinary method of causing 
death by violence in this country. The act is generally com- 
mitted with a bill-hook or sickle, so that frequently the whole 
of the vessels of the throat awed neck are divided. These 
wounds have been discussed under other heads, but as regards 
the question of survival with these injuries, see THlustrative 


(Cases Nos. NLEX to LIL. 
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ILLUSTRATIVE CASES. 


Cask No. XLIV.-—-INJURIES TO TIE ABDOMEN CAUBING PERITONITIS. 


THERE are acveral inatances of hlows on the abdomen causing the above- 
named disease. The following is from Taylor, Vol. I, p. 667: —A soldier 
during action was struck by a spent ball on the abdomen over the region 
of the bladder. The bull fell on the ground at his feet, without either in- 
jaring his clothes or even marking bis skin He did not feel much pain 
at the time, and walked to the hospital, a distance of two miles, with the 
hall in hia pocket, but he died shortly afterwards from peritonitis and in- 
flammation of the bladder. The entire surface of the abdomen presented 
the appearance of a severe bruise ina few hours after he was strack. 


Cask No. XLV.~—ReECOVERY FROM AN INCISED WOUND IN THE ABDOMEN. 


A s0LDIER by accideut so fell on his bayonet, that, although the weapon 
traversed the whole cavity of the abdomen (entering at the back and 
coming ont in front below the navel), the man recovered in six weeks — 
(Taylor, Vol. T, p. 669), 


Cask No. XLVI.—DFatH FROM A RLOW ON THE ABLOMEN. 


CHEVERS quotes a cage, in which a oman who was said to have been 
atrack with a thick pole on the right loin died immediately, No trace of 
injury er of grave disease conld be discovered on the most careful examin- 
ation, “J therefore reported that, as blows inflicted upon the front of the 
abdomen had been known, in several instances, to eanse death by a shock 
tu the nervous avstem, it wags probable that, in this case like force applied 
to the side of the belly had acted ina similar manner. 


Caak No. XLVII.—Turk same. — RUPTURE FROM A BLOW OR FROM DISEASE ? 


CASPER giver the following case :—A Dragoon standing in the street was 
atruck on the right side of the abdomen by the pole of a passing carriage. 
Three dayr subsequently he was seized with vomiting and violent pains in 
the abdomen, and died in nineteen hours, perfectly conscious and with all 
the aymptoms of Josa of blood. The medical man in attendance had not 
observed any trace of injury on the apot where the blow had been received 
We found the body in June, already green, ete. ; in the abdominal cavity 
there was about a pound of decomposed blood and intestinal contents, and 
the source of this extravasation we found to be in a portion of the small 
intestine lying on the left side, in which there was xituate one of the well- 
known perforating intestinal ulcers, perfectly circular, three-quarters of an 
inch in diameter, surrounded by a kind of rampart of tolerably smooth 
everted edge, which was livid from putreseence. It was perfectly evident 
that this effusion had been the cause of death; and the history of the case, 
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and the appearances on dissection, showed also that death had not resulted 
from the injury received, since it could not have produced such an ulcer, 
particularly on the opposite side, and if the blow had only completed the 
perforation of the ulcer, the symptoms which came on subsequently must 
of necessity have instantaneously presented themselves. 


Cask No. XLVIITL.— WHat Was THe CAUSE OF DEATH ? 


THe following very typical case of a mysterious death ovcurred in Cud 
dapah in 1870, when Mr Gribble was acting as district niagistrate :-- 


had pone toa village to collect arrears of revenue. 





The tahsildar of S 
One of the ryots, on being brought before the tahsildar, was uo doubt ime 
pertinent. The man seems to have been a quarrelsome fellow, and, the 
tabsildar said, made a threatening gesture. At all events, the tahsildar 
struck him with his stick and ordered him to be tukeo away, and whilst 
he was in the act of going, gave him a poke with the end of the stiek in 
the right side. The man was taken toa tope in the village, and his hands 
wore tied behind his back. Whilst seated on the ground, a gumastah, or 
clerk, passed by, and saying; What, are you the man who would strike our 
tuhsildar * kicked him in the right side. Tho man fell over on his side 
and vaclnimed * Ayo" The man was kept there during the day and ate only 
a portion of the food brought him In the evening he was marched off to 
the subsidiary jail, about ten mites off. On the way he was twice attacked 
with bleeding from the mouth and nose | The blood from the mouth cone 
tained clots. From the time of his arrival in jail he was ill, and refased 
food. tle was proaning: constantly, and on the following morning bled 
from the nose and mouth, For two days more he ate no food. On the 
fourth day he ate a little rice and pepperwater ; and the fifth day he was 
insensible, and died on the morning of the sixth day. During this time 
deceased complained trequently of pain in the right side, breathed hurried. 
Iv and with dithculty, did not sleep, and was always moaning — Directly 
he died, he was buried, and the death was entered in the jail reginter as 
one of fever. Just before his death, deceused had a few convulsive twitch. 
ings and an evacuation, otherwise he had been constipated. After com. 
plaint had been made, the body was exhumed, but was then described as 
being too decomposed to adult of a post-mortem examination. The zilluh 
surgeon, Who was present during the enquiry, gave it as bis opinion, that 
deceased had not died trum rupture of any mternal organ, such as the 
spleen, liver, or fracture of the rib; but, it being proved that he was a 
passiouate man, had, in the eacitement of the altercation, probably rup- 
tured a blood vessel of the lungs, “which accounted for his bnnging up 
Blood by the nose and mouth, and subsequent congestion and sub-acute 
inflammation, and consolidavion of the lung, aggravated no doubt by extreme 
mental anxiety, starvation, and want of proper treatment. The kick on his 
right side could not, in my opinion, have ruptured his liver; if it did 
so, death would follow instantanevusly, On the other hand, if it only injured 
the organ, the subsequent result would have been inflammation, which ig 
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invariably accompanied by jaundice, high temperature, Lympanites,* diar- 
rhwa, or obstinate constipation, and other acute and specific symptoms.” 
It was also considered, that if a rib had been broken by the kick or the 
blow, deceased could not have walked ten miles (acc), and if the kick had 
ruptured the spleen, death would have been instantaneous (7). Under 
these circumstances, as no Court would, in the face of this medical evidence 
have convicted of homicide, this charge was not pressed, and the matter 
was otherwise dealt with. The cases cited here would seem to show that, 
with the exception of a wound im the spinal cord above the third cervical 
vertebrat (and of course paralysing the legs), locomotion, even for a con- 
siderable distance, is possible with almost any descruption of wound. In this 
case the body was exhumed about fourteen days after the death, and it is 
somewhat difficult to understand why the decomposition should have been 
xo considerable as tu prevent an autopsy. Of course, in the first instance, 
all the subordinates had combined to hush the matter up. 


Cask No. NLITX.~ReECOVERY FROM CUT-THROAT. 


A ATHAK singular case of this kind oceurred in Madanapally in 1876, 
The notes of the case were kindly supplied by Mr. Ward, the medical 
officer :— 

On the Sth April, a oman, atter killing his wife and another man, 
attempted to commit suicide, He was found by the medical othcer at 
about 3am. lying on lus back ona heap of rubbish, with his throat cut. 
“There was no liwmorrhage at the time, but he had evidently lost much 
bloud, and was almost pulseless; he rallied after a while, and was removed 
to the hospital; “  * it was found that the larynx had been completely 
cut across at its upper part, and the pharynx divided, the cut extending bo 
much vn each side as almost to expose the main vessels (carotid, &c.). 
The parts were brought together with silk sutures, and vourishment 
xdministered per rectum, * © ® 2 For a few days the case seemed tu 
progress favourably, but it svuon becume evident that the man was sinking 
from want of sufficient noumshiment and water. * * * .) The sutures had 
cut through, and, eacept a slight healing and contraction of the wound, 
generally no effect: was produced. The mun was therctore fed through 


* Pistension of the abdumen produced by Hatulence. 


+ In 1ok3 a case was tried in Octoler before Mal, A. Bird, acting judge of Chittoor, 
fu which a man was fuund guilty of having killed tas brother in a quariel. Deceased’s 
skull was fractured, and a pouch of the biain protauded, and yet he was able to walk 
upwards of a mile to his houre, where he died ! 


Surgeon: Major Browne related « cage that occured within his eaperience in Madras 
in March 1884. A natuve stoker was struck by au iron bucket, in which the ashes wele 
beiug hauled up. The bucket broke Juose and after falling about 20 fect struck the man 
on the upper part of the back of the skull, There was a fiactuie of We skull, and when 
brought to the Madras General Hospital U.cie was pus exuding, and Lrohen duwn biain 
matter from a wound 24% ¢ inches atthe Junction of the occipital and parietal bones. 
(The occipital bone 1s situated chiefly ar the back part ot the skull. ‘Lhe partetad bones 
two in number, uniting in the maddie ube fem the cue: part of the rout uf the skull } 
Tho lewer pert of the skull seemed tu have been moved Ludily down. 1be map lay in a 
very precarious state for mule than two mudthe apd wap suppused to Le dying, When be 
ptiddenly recovered and was dischamed cured vp ith May, , 
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the wound, as attempts to pass a tube through the uuuth caused a ood 
deal of irritation. * # ® 2 3rd July. - Patient: is in) good condition ; 
operated this morning by freshening the edges of the parts above and 
below, and brought them together by internal and caternal sutures; 
(enemata of milk, egys and broth); © * © . Uth July.—Tho sutures have 
all cut through, but the wound dyes net gape as much as before. © © * . 
Attempts to bring the edges of the wound in the lary na together - after 
the cut in the pharynx had healed - caused much distress; it was only 
‘after tracheotomy was performed, and a tube kept im, that the wound in 
the luryna was partially closed atter repeuted operations, ‘The man was 
able to speak with difficulty by closing the opening in his daryua with his 
fingers, In April 1877, twelve months after the attempt at suicide, he 
Was sent tu the sessions court at Cuddapah, where, on oth May, he was 
tried and convicted fur the double murder. Sentence: ‘Transportation for 
life. 
Cask No. L.- RECOVERS FROM CUT-THROAT, 


CHukVEKS® quotes a case in which aoaman, with the cacoted artery divided, 
survived until the followmp day. “lt appeared that: uanan was aroused 
inthe myht by two thieves, who were iu the uct of stealing in his house, 
In the struggle which cusued one of them cut him an the neck, and they 
escaped. After receiving the cut, he suid that he had seen the prisoners, 
whom he named, stealing his gov:,f that he had seized one of them, end 
that the other cut him on the neck with a dhao, or snife, and both made 
their escape. The accused not having come with the neighbours, were 
gent for and confronted with the wounded man, who accused them as 
above. ‘The mans brother stated that the occurrence happened late at 
night, and that it was then moonlight. “The mun died the Jollowing day. 
The civil surgeon's evidence was as follows: “i found an irregular deep 
wound on the neck, apparently cuused by a sharp puomted instrument ; the 
wound, in my opinion, Was not caused by the man's own hand ; the car oted 
artery vas diceded, und deceased had bled to death.” It is to be regretted 
in this case that it is not recorded whether it was the ecafernal or the come 
mon carotid artery that was divided. If it was the latter, Chevers say» 
that this is the only recorded cause of ev lung a survival; but Taylor (ed. of 
1883, Vol J, p. 631) says: There are several cases ou record, which show 
that wounds involving the Connon carotid artery and its branches, us well 
as the internal jugular vem, do not prevent a persyun from exercising volun- 
tary power, aud even runing u certuin distance, for instance, 


Cask No, LI.— RECOVERY FROM ¢ UT-THROAT. 


Ix 1863, au man committed suicide by cutting his throat. The external 
carotid artery and the internal jugular vein} on the right side were cut 
® Medicai Juris nidence in Tnclia, p. 427, 


¢ Geor or Juyycry ie the coarse sugar of the bazars. 


$ The tatecnal geguar recat, one bemg situated on cach aide of the windpipe, are the 
largest veins in the neck. pipe, 
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through and a large quantity of blood wag lost. The wound extended from 
the front of the angle of the right jaw to near the windpipe, which was not 
wounded. The man survived half an hour, but was speechless and in- 
sensible, (Tuylor, Vol. 1, p. 631.) 


Cask No. LIT -- RECOVERY FROM CUT-THROAT. 


In 1881 a woman received a wound whilst in bed, involving the right 
carotid artery, internal jugular vein, and windpipe. Her body was found 
in the next room, so that after receiving the wound she had got up from 
bed and had run about six feet.* 


As regards articulation with 8 cut-throat, opinions differ. Chevers quotes 
a case (p. 426) of a man who spoke incoherently ; sec also case quoted ante 
p. 102. But note case from Tellicherry in March 1886, in which the atate- 
ment that a man with the carotid artery severed had been able to name 
the murderer, was not credited. Here again, however, it was not stated 
which carotid had been divided — It would seem to be certain that whereas 
a division of the oxternal carotid does not always cause immediate death, 
a division of the common carotid, almost invariably does so, and certainly 
prevents all articulation. In connection with this subject, see the remark- 
able case quoted in the Proncer of 6th February 1890, in which the judge 
held that &® man who had a wound in his throat “three inches long on the- 
right. side, being directed downwards and slightly inwards, dividing all the 
soft. structures (uscles, &¢.), down to the vertebral column, and both the 
right carotid artery and the jugular vein and the long nerve cords; it had 
divided the 4th cervical vertebra, but the spinal cord was uninjured” — could, 
w considerable time after the wound had been caused, have made a long 
xtatement. The deceased's child-wite was accused of having murdered 
her husband ; the jury found her not guilty, but the judge (2-4-Pergunnahs) 
differing, submitted the case to the Revisional Bench. It then transpired 
that the police had suppressed the first information sent to them, and ag 
there was pood reason to believe that the alleged deposition was a con- 
coction, the accused was discharged. 


Cask No LILIL.— RECOVERY FROM CUT-THROAT, 

In Rex. v. Danks (Warwick, 1832), deceased, after receiving a wound, 
which divided the carotid artery, the principal branches of the external 
carotid, and the jugular veins, was able to go twenty-three yards and climb 
over a pate, the Gime required for such a performance being (as afterwards 
tested) from fifteen to twenty seconds.—( Taylor, ibid.) 


® For other cases of cut-throat, see— 
Kteg. ¢. Edmunds, Swantea, Lent, 1803 
Reg. « Cass, Carlisle Sum Aas,, 1860 
Case of Earl of Essex, IGes, found dead in the Tower, 
Reg. ¢. Heywood, Liverpool, Wint. Ass., 1856. 
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Case No. LIV.—GovGine ovt THE EYES. 


In 1854, a very bratal case was tried at Mangalore, in which the para- 
mour of a married woman, becoming tired of her or jealous, gouged out 
her eyes with a curved knife and a needle The woman recovered. - 
(Foujdaree Udalut, 1854.) 


CHEVERS gives a case of a man who gouged out both the eves of hia wife 
with his fingers, and otherwise maltreated her, because she declined to 
‘have connection with him. being very young. 


In Macnaghten’s Reports (Vol. HT, #27), a case is given of a man who, 
having tied the hands and feet of his wife, threw her down, sat upon her 
breast, and put out her eyes with a heated iron 


In the cage of bodies found exposed in the fields or jungle, it) should be 


remembered that the eyes are generally the parts firat attacked by birds of 
prey. 
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CHAPTER L. 
DROWNING, 


“TN England about 87:5 per cent. of the deaths from violence 

(= about ‘6 per 1000 of population) are due to acei- 
dent, the male death-rate from accidental violence being rather 
more than three times as great as the corresponding female 
re. In India, as far as ean be gathered from published 
atatisxtics, the death-rate from accidental violence equals about 
tod per 1000 of population, the male rate in most provinces 
slightly exceeding the female rate. In India the most com- 
mon canses of death from accidental violence are drowning, 
snake-bite, and injuries inflieted by wild animals. In the 
Bombay Presidency, for example, in 1883, accidental drown- 
ing accounted for about one-third of the total deaths from 
violence of the vear: and in West Indian Provinees about 
one-fourth to one-third of the violent deaths occurring vearly 
are reported as due to snake-bite and wild beasts." 


936. Of the causes leading to suicide in India, the follow- 
ing deserve special mention, either from the frequency with 
which they give rise to cases, or on necount of their peculiar 
character :- 


(1) Grief or shame.--This is a frequent cause of suicide. 
Numerons instances are recorded of suicide by 
wives after quarrels, sometimes trifling in charac- 
ter, with their husbands or their hushandy’ rela- 
tives. Pregnancy following illicit intercourse—a 
not uncommon result of enforced widowhood—has 
also in many recorded cases led to suicide from 





nies ee ee en ees ene 
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* Lyon's Medical Jurisprudence for India, 2nd Ed., P- 30, 
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CHAP. I.] 


DROWNING, 


shame and distress and even to homicide. In the 
case of males, more or Jess common causes of 
mental distress leading to suicide are domestic 
quarrels and pecuniary losses. Instances are also 
met with of suicide from distress of mind arising 
from arrest on criminal charges, 


(2) Physteal sajfering. —Cunvirs, McLeop, and others, 


notice that severe physical, especially abdominal, 
pain, is a frequent more or less direct cause of 
suicide, particularly among females. 


(3) Reeenge. -Cases are sometimes met with in which an 


Individual who has been injured by another kills 
himself under the idea that he thereby throws 
the responsibility. for his death on the person who 
has injured him. Instances quoted by Chevers 
show that under the name of chand?7, this form 
of suicide was a well known custom among the 
ancient Rajpoots. A’ variety of this deseription 
of suicide is the practice known as sitting dharnd, 
or starving oneself at the door of an enemy or 
debtor. Again, Chevers mentions a case of a man 
at Singapore who cut his throat at his neighbour's 
door in order to get him hanged. 


(4) Relraion, —Selt-destruction from religious motives were 


formerly of somewhat frequent occurrence. One 
variety of this form of suicide consisted in’ the in- 
dividual offering himself as a sacrifice, in order to 
propitiate one of the Hindu deities, as, for example, 
by cutting himself under the wheels of the car of 
Jugyernauth, or throwing himself in the Ganges. 
No doubt, also, in some cases of sat/, or burning of 
widows on the funeral pile of their husbands, for- 
merly of frequent occurrence in India, the victim 
Was a consenting party.” 


Lyon's Medical Jurispoudence for India, pp. 81, 82. 
2U 
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237, Under the head of asphyria are included all forms of 
death in which the act of respiration is primarily arrested, as, 
for instance, death from drowning, hanging, suffocation, and 
throttling.* 


238. The cause of death in Drowning is the same as that 
in strangulation, and most of the internal appearances are 
therefore similar. In cases of drowning, fresh air is pre- 
vented from entering the lungs, by the water which has been 
inspired, and the blood in the lungs becomes imperfectly 
nitrated. There is no longer any supply of oxygen, and the 
blood circulates in a state unfitted for the preservation of life. 
The action of the heart becomes gradually weaker until at 
last. it ceases, and then the person asphyxiated dies. The 
act‘on of the heart, however, often continues for some time 
after asphyxiation has taken place. Tt is only after all action 
of the heart. has ceased that reeovery becomes impossible, In 
strangulation the process is exactly the same, The ligature 
round the throat. compressing the trachea or windpipe, pre- 
vents the supply of fresh air to the lungs, and death follows in 
the same manner. In investigating a ease of alleged drown- 
ing, the following considerations may he of use : 

(a) Previous history of persons found in the water, any 
alleged suicidal tendency, or any motive that would 
render suicide probable. 

(+) Height from which the person fell. 

(e) Absence or presence of signs of death from drowning. 

(d) Absence of stakes or other objects in the water that 
might have caused injuries toany one fallingagainst 
them. 


239. The “goose skin” or cutis anserina, is considered 
hy Casper to be a sure sign of death by drowning. This 


* The modes of suicide most frequently met with are drowning, poixon- 
ing, aud hanging. In India, asin England, of the deaths from riclence, the 
largest. number are accidental, the proportion of suicides and homiciden 
being comparatively amall, especially the homicides. Suicide bu children ia 
much more common in India than in England. In 1872, in the Bengal 
Presidency, of a total of 1.716 suicides, 28 were children ; in the Province of 
Oudh for the 7 vears ending 1876, of 4.172 suicides, 46 were children. 


CHAP. 1. ] DROWNING. 


appearance, however, is only to be found when the body has 
heen a few hours in the water, and when the inspection takes 
place immediately after its removal. When this contraction 
of the skin is found, it is strongly presumptive that the person 
must have been alive when he entered the water : but it 
must be remembered, as pointed out by Taylor, that this con- 
‘dition is met with after death from any sudden) shock, eq, 
after death from hanging. Tn cases of drowning, the face 
ix pale and calm, with a placid expression ; the eyes are half 
open, the eyelids livid, and the pupils dilated ; the mouth 
closed or half open, the tongue swollen and congested, some- 
times marked by the teeth (CHeEVERS and Gay sav, rarely) ; 
and the lips and nostrils are covered with a mucous froth. 
Casper speaks of a remarkable contraction of the penis. in 
miles who have gone into the water living, and states that he 
has not met with this same condition of that organ after any 
other form of death. 


240. Abrasions and wounds are often found on bodies 
which have died from drowning. Frequently these marks 
are the result of accidental injurv at the time of immersion 
or to injury after immersion, Abrasions may be caused by 
the person having come in contact with the bottom, or, in the 
ease of wells, by having come in contact with the sides in 
falling. In the same way, wounds may be caused by any 
part of the body, especially the head, coming in contact with 
any hard substance whilst in the act of falling. A body 
found in the water with a wound on it is naturally calculated 
to excite a suspicion of violence having been employed, and 
caution should be exercised before giving an opinion that the 
wound was caused before immersion. The fact of the edges 
of the wound having commenced to contract is not necessarily 
proof that the wound was caused before immersion, because 
this would be the case if the wound was caused in the act of 
falling. or at any time before or immediately after death, It 
will, to a great extent, depend upon the internal appearances 
as to whether it can be said that the wound was caused before 
or in the act of immersion. If the internal organs present 
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none of the ordinary appearances of death by drowning, and 
there is a wound in itself likely to have caused death, it would 
socm almost certain that the wound had been caused some 
time before immersion, and that the body was already dead 
when placed in the water. Of course, in the case of a stab or 
a gun-shot wound, there could never be any doubt ; but the 
case is different when there is a contused wound, say, of the 
head, which has produced a fracture in itself likely to have 
caused death. It often oceurs that the hands are found 
clenched and contain aquatic weeds, gravel, &c. This is a 
highly supyestive sign that the body came into the water 
alive; but care should be taken to ascertain whether the 
weeds are the sume as those growing ¢x the water, and whether 
the gravel ix the same as that found at the bottom. 


241. The following resume of the external appearances 
found in the body of the drowned may be read with inte- 
rest : 


(1) du the Shin. --The presence of “ goose xkin“---cutés 
ansevrine Is hardly ever absent, even in summer. 
The cuales anserdna is not, however, characteristic 
of drowning, as it may be present in other forms 
of violent death, and also in some persons during 
life. Tt is a vital act, the result of nervous shock, 
and does not depend upon the temperature of the 
water for its production ; still it points to recent 
vitality. 

(2) The Tongue, “The tongue is just as often found 
behind the jaws as between them”, (CASPER), 

(3) The Hands and Feet. -The hands and feet acquire 
a greyish-blue colour when the body has Jain in 
the water from twelve to twenty-four hours. The 
skin also becomes corrugated in longitudinal folds. 
The greyish-blue condition of the hand is known 
as the “cholera hand,” The nails may contain 
particles of sand and weeds.‘ No corrugation 
or discoloration of the skin of the hands or feet 


CHAP. 1.] 


DROWNING, 


ix ever observed on the body of any one drowned, 
who has been taken out of the water within half- 
an-hour, or sometimes even within two, six, or 
even cight hours.” (Casrer). The same autho- 
rity states that he has produced these effects by 
laving the hands after death in water, or wrap- 
ping them in cloths kept constantly wet for some 


days. : 


(4) The Genitals. Contraction of the penis is an almost 


constant symptom, and, as has been stated above, 
Casper has “not observed anything similar so 
constantly after any other kind of death.” Tt is 
due, probably, to the same cause as the cules anse- 
rfna, Which Brettner attributes to ‘bundles of 
unstriped muscular fibres, lying in’ the upper 
stratum) of the true skin, surrounding the seba- 
ceous glands, and forcing them forwards by their 
contraction, thus making the cuf/s aaserina. — Pro- 
cisely similar unstriped muscles are found in the 
sub-cutaneous cellular tissue of the penis ; they 
ron principally parallel to the long axis of the 
member, but very often large bundles run across 
it.” The action of cold and fright is to induce 
contraction of these cutaneous muscles, with a 
resulting contraction of the penis. 


242. A very important point to be observed in deaths by 
drowning is the liquid character of the blood. This is held 
by some authors to be almost the only certain sign of death 
by this cause. This symptom, however, is not invariably 
found, and all that can be said of it, trum a jurisprudent’s 
point of view, is, that its absence, combined with the absence 
of other symptoms one would expect to find, ix calculated to 
raise a suspicion of death from some other cause. 
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243. The lungs will be generally found greatly distended Internal ap. 
and filling the whole of the cavity of the chest ; they will be 
flabby in appearance, and an impression made on them by 
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the finger will be preserved, which is owing to their having 
lost their elasticity from being penetrated by water and they 
will be three or four times their ordinary weight owing to the 
same cause, On incision, a bloody, frothy, liquid escapes. 
The windpipe, bronch,* and the minute air tubes of the lungs, 
will be filled with the same kind of mucous froth, but this 
appearance is not always met with, and depends probably 
upon the amount. of struggles the deceased went through in 
his endeavours to breathe. Taylor says: ‘ The presence of 
mucous froth in the air passages may he regarded as a charac- 
teristic of asphyxia by drowning, When discovered in the 
lungs, associated with a watery condition of these organs, it 
furnishes a satisfactory proof of this mode of death.” If. how- 
ever, the inspection is not made soon, /.e.. two or three hours 
after death, this froth may entirely disappear. It sometimes 
occurs that the contents of the stomach are found in the wind- 
pipe and lungs, which happens when the person has been 
drowned with a full stomach. Vomiting takes place, and the 
vomited matters are drawn into the lungs by the attempt to 
breathe. 


244. Asa veneral rule, the right cavities of the heart are 
found to contain blood. while the lett cavities are either 
empty, or they contain much less than the right. This, how- 
ever, ix not universally the case. Out of fifty-three inspec- 
tions made by Ogston, the right cavities were found empty in 
two cases, and the left cavities empty in fourteen. There are 
other instances on record in which death was undoubtedly 
‘aused by drowning. but in which the right cavities have been 
found empty or nearly so. CHEVERS paid a preat deal of 
attention to this point, and, atter numerous inspections, arrived 
at the opinion, “that while in many cases the right auricle 
and ventricle probably contained more blood than is usual, in 
the weneraltty of instances, where death is not attended with 
uny distinct impediment to the circulation, there were certain 
hearts in which, quite apart from the effects of decomposition, 
neither cavity was at all remarkably full ; and that there were 
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several in which. the auricle heing somewhat distended, the 
ventricle was well contracted and contained no unusual quan- 
tity of blood.” Where the inspection takes place several 
days after death, it is by no means unusual to find the right 
cavities empty. Taybor points out, however, that he cannot 
call to mind a case where the lungs have been found engored 
as a result of asphyxia, and at the same time the cavities of 
the heart empty. CHEVERS saves. “although in| many cases 
of asphyxia the power of the right ventricle is overcome, and 
its cavity found gorged after death, there is a set of instances 
in which, the action of the heart continu ing after the cessation 
of respiration, the right ventricle is found well contracted and 
nearly empty, the lungs being congested in an extreme degree,” 
These facts should be carefally borne in mind by the medical 
man when in the witness box, otherwise. after having given it 
as his opinion that death had been caused by asphyxia, in 
cross-examination it might be elicited that the right cavity had 
been found empty, and he might be called upon to explain how 
he accounted for such a statement, seeing that the generally 
received opinion is, that in death by asphiysia, the right ven- 
tricle of the heart is more or less gorged with blood. He 
should also remember that the mere fact of the inspection 
having taken place many hours after death is in itself sufficient 
to account for the empty state of the heart. For a very 
remarkable ease of mistaken asphysia, see Ulustrative Case 


No. LY. 


245. The bran is generally found gorged and congested in 
cases of death by drowning ; but this also is not the invariable 
rule, and TaybLor points ont that the same degree of con- 
gestion is observel, not only in other cases of asphyxia, but 
also in the inspection of bodies where death has proceeded 
from various causes unconnected with cerebral disturbance. 
In the caxe of adult females, Sevp.E found the ce rebral vessels 
nearly empty (CHEVERS). In bodies foun d drowned, the verte- 
bre of the neck are often fractured, which may be the result 
of violence previous to immersion ; hut CHEVERS speak « of two 
unmistakeable cases which came within his experience, in 
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which soldiers taking ‘headers’ in shallow water struck the 
bottom and broke their necks. H RHR met with three similar 
instances. 


246. We would here insert. an abstract from Dr. Mac- 
Kenzie’s book regarding the principal external and internal 
appearances met with in his 305 cases : 


]. --ExTerNAL APPRARANCRS : — 
(1) Mad, sand, and weeds. -Of the 305 cases, in 155 or 
50°81 per cent., aind, mad, and weeds were found on the 
bodies. 


(2) Mud under nails. -Tn 43. cases notes were taken re- 
garding the presence of mud, or dirt. ander the nails, and of 
these in 21 or 48°83 per cent. it was found. The natives of 
India, however, cut their nails (unless they have taken a vow 
not to do so) to the quick, and hence in almost all their bodies 
this appearance was absent, 


(3) Retraction of the penis. In 28 eases in which notes 
were made regarding this condition, in 16 er 5714 per cent. 
the penis was found retracted. 


[[.- -INTHRNAT APPEARANCES ¢- - 


(1) Condition of the lunas. -Of the 305 cases of drowning 
under consideration, 27% or 91°1 per cent. were congested, 5 
or 16 per cent. were healthy, and in 22 or 7-2 per cent. [was 
unable to find any note regarding this condition. 


(2) Position of the lungs. -Of the 305 cases of drowning, 
in 41 or 13:4 per cent. the lungs were large, overlapped the 
heart, and were boggy to the touch ; in 6 or 1°9 per cent. they 
were large and spongy to the touch ; in 18 or 5: per cent. 
they were large ; in 12 or 3°9 per cent. the lungs filled half 
the pleural cavities ; in 5°5 or 1:8 per cent, they were col- 
lnpsed, and 173 or 56°7 per cent. no notes were kept. 

(3) Contents of the broncht and air-cells of the lungs.—In 


282 or 92:4 per cent. frothy sanguinous fluid was found in the 
bronchi and air-cells of the lungs ; in 1 or °3 per cent., in 
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addition to the fluid, mud was ascertained to be present in the 
pulmonary bronchi and aireells ; and in 22 or 7:2 per cent, 
no note was made. 


(4) Heart, —Of the 285 cases noted, in 142 or 49:82 per 
cent. dark fluid blood was found in the right side of the heart 
only ; in 1] vase or +35 per cent. it was found in only the left 
side of this organ ; in LT or 3:95 per cent. in both sides of 
the heart, but more in the right than in the lett side :in 125 
or 43°85 per cent. the heart was empty owing to putrefaction, 
but in these cases the endocardium of the right side of the 
heart was stained a dark colour, showing that blood had bean 
there. but had been expelled by the gases of putrefaction. 


(5) Condition of the stomach, In these 305 cases of drown- 
ing, in 281 or 921 per cent. this viseus was found to be 
healthy ; in 5 or 16 per cent. it, was congested ; and in 19 
or 6°2 per cent. no note could be found, 


(G) Contents of the stomach, Of these 305 cases, in 131 or 
42°9 per cent. the stomach contained food ¢ in 51 or 16°7 per 
cent. fluid : in LL or 3°6 per cent. both food and fluid ; in 3 
or 9 per cent, weeds as well as fluid were present ; In 2 or 
‘6 per cent. mud as well as fluid ; in 2 or ‘6 per cent. only 
mud ; in 69 or 22° per cent. it was empty, and in 36 or E18 
per cent. no notes were kept. 


(7) Condition of the small intestines. -In these 305. cases 
of drowning, in 260 or 85°2 per cent. the small intestines 
were found to be healthy ; in 18 or 5:9 per cent. they were 
congested : and in 27 or &8 no notes were kept. 


(8) Contents of the small inteatines.— In 99 or 32°4 per cent. 
they contained feces: in 97 or 31°83 per cent. they were 
empty ; in 27 or 8°38 per cent. they contained fluid ; in 11 or 
3°6 per cent. bile ; in 7 or 2°2 per cent. round worms ; in 4 
or 1°3 per cent. undigested food ; in 1 or *3 per cent. mud ; 
in 1 or °3 per cent. they contained fluid as well as round 
worms, and in 58 or 19 per cent, no notes were made, 
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(9) Condition of the large intestinea—In 272 or 89°1 per 
cent, they were healthy ; 5 or 16 per cent. they were con- 
gested, and in 28 or 91 per cent. no notes were taken. 


(10) Contents of the large intestines.---In 197 or 645 per 
cent. they contained freces ; in 3 or ‘9 per cent. fluid ; in 1 or 
‘3 per cent. fluid as well as undigested food : in 1 or °3 per 
cent. mud ; in 40 or 13°] per cent. they were empty, and in 
63 or 20°6 per cent. no notes were retained. 


(11) Bladder, In 229 cases notes were kept regarding 
this viseus and in 227 or 99-1 per cent. it was found to be 
healthy and in 2 or 8 per cent, it was found to he congested. 


(12) Brara. -Notes were retained in 290 cases, in 157 or 
e413 per cent. this organ was decomposed or pulpy from 
putrefaction in 110 or 37°93 per cent. it was normal ; in 2] 
or 7°24 per cent. it was soft from putrefaction, and in 2 or *6 
per cent. the brain was found to be congested. 


(13) Vessels of the brain, Of 282 subjects in which notes 
were made 268 or 95 per cent. they were found to be con- 
gested > in 1 or 40 per cent. they were normal : and in] 
case or +3 per cent. there was also extravasation of fluid blood 
over the surface of the brain. 


(14) Condition of the wsophaaus, -Notes were retained in 
64 cases, in 60 or 92°55 per cent. it was found to be healthy, 
and in 5 or 7-6 per cent. it was congested. 


(15) Contents of the asophagus. -Of the 65 cases, in 1 or 
1 per cent, mud was present ; in Lor LO per cent. grass ; 
In 1 or 15 per cent. food : in 38 or S584 per cent. it was 
empty, and in 24 or 36° per cent. no notes were kept. 


(16) Condition of the laryne, trachea, aud bronchi. - Of the 
305 cases*in XO or 26°2 per cent. their mucous membranes 
were congested ; in 8 or 2°6 per cent. they were healthy : and 
in 217 or 711 per cent. no notes were kept. 


(U7) Contents of the laryne. trachea, and bronchi. -Of the 
305 cases in 26 or 8&5 per cent. frothy mucus was found ; in 
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Yor 2-0 per cent. mud was present > in Lor 3 per cent. mud 
and straw: in door 13 pér cent. fluid was foaud ; in 1 or 3 
per cent. mud and frothy mucus were present > in 2 er ‘6 per 
cent. food from the stomach had passed into the air passayes ; 
in 19 or 62 per cent. they were empty.” 


247. To sum up. Taybor states that the internal appear- 


ances upon which medical jurists chiefly rely as proofs of 


death from drowning, are first, water in the stomach ; and, 
secondly, water with a mucous froth in the air passages and 
lungs. As regards water in’ the stomach, Chevers very 
rightly points out that its presence may be due to the deceas- 
ed having drank water shortly before he met his death. 
[f the water is salt, and the body is found in’ salt water, 
thix would not apply : or, if the water is of a peculiar kind, 
or contains weeds of the same kind as grow in’ the water 
where it was found, the presumption would be almost irresis- 
tible that the person had died from drowning. — Ln the case 
of a body found ina well or tank of tresh water with only 
water in the stomach of a moderate quantity, say, one pint, 
it by no means follows that death was caused by drowning. 
Water in the stomach. foaether eth the mucous froth in the 
Wir passages and lungs. seems to be the only certain test : or, 
in the absence of water in the stomach, the mucous froth alone 
might be sufficient to cause a very strong presumption. — The 
quantity of blood in the right ventricle of the heart varies so 
much, that absolute reliance cannot be placed apon any opinion 
formed from the absence or presence of blood. The same 
mav be said of the brain ; and suffusion™ of blood on the 
brain may have been caused by apopleay, under the influence 
of which the deceased may have fallen into the water. As 
regards water in the lungs, a case is recorded of a boy who 
died from drowning, in which none of the visible signs com- 
monly attributed to drowning were found, and there was no 
congestion of any of the viscera. Ax regards the mucous 
froth, it must he remembered, that, owing to exposure after 
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Suffnueton i is a tern elignify: ing a siren or How of any fluid of the 
body into the surrounding tissue. 
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having been taken out of the water, or owing to the incautious 
manner in which the body was handled, as, for instance, with 
the head downwards, liquid passing out of the lungs may 
have removed it. As regards external svmptoms, great care 
should be taken in observing the hands when the body is 
removed, because the fact of their being clenched and con- 
taining grass, weeds, or sand, may prove conclusively that 
the death oceurred after submersion, if, as before remarked, 


such yrass, weeds, ete., are similar to those found in the 
water. 


248, In the case of death before submersion, it ix very 
rarely that water finds its way into the stomach after the 
body has been placed in the water, but the absence of water 
from the stomach is not conclusive that death occurred prior 
to submersion. Hf, after submersion, the drowning man does 
not rise to the surface, it is exceedingly probable that little or 
ny water will be found in the stomach. The water is swallowed 
when the person rises to the surface and gasps for air, but if 
asphyxiation takes plage below the surface, it is quite possible 
that. no water will be swallowed, since with asphyxiation the 
power of swallowing ceases, This has been ascertained from 
experiments made upon animals, 


949. Of Dr. MacKenzie’s 303 cases, in 138 or 45°98 per 
cent. putrefaction was present; ind or 1°63 per cent. the 
bodies were saponified : in 124 or 40°65 per cent. the bodies 
were fresh, and in the remaining 38 or 12°45 per cent. no 
note was made as to their condition, 


250. The following is a resume of the internal post-mortem 
appearances met with in the body of the drowned : -- 


(1) The Bramn— Cerebral hyperemia is most rare in the 
drowned, but cerebral hypostasis* is not infrequently mis- 
taken for it. 


(2) The Tracheo.--The mucous membrane of the trachea 


Vide ante, p. 5. 
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and larynx is always more or Jess injected,* and is of a cin- 
nabar-red, which must net be mistaken for the dirty brownish- 
red colour, the result of putrefaction. A white froth, bat 
seldom bloody, is also found in varying quantity in’ the 
trachea, and is a most important sign of vital reaction, but its 
diagnostic value is destroyed by putrefaction. Sometimes a 
portion of the contents of the stomach may be found in the 
trachea. When this occurs it is due to the act of coughing, 
induced by the admission of water into the lungs. The con- 
tents of the stomach are forced into the mouth, and then drawn 
into the lungs during the next attempt at inspiration. This 
indicates that the person entered the water during life. | In 
cases where death has taken place from syncope, little or no 
froth may be found in the trachea, 


(3) The Lungs. The lungsare completely distended, almost 
entirely overlapping the heart, and pressing close to the ribs. 
They are spongy to the feel, and when cut into, a considerable 
quantity of bloody froth escapes. The /reth found in the 
lungs is the result of the powerful attempts to breathe, and 
‘annot be produced by artificial means. Lt adheres not to the 
sides of the bronchial tubes, as does the exudation of bron- 
chitis or pneumonia, The distension of the lungs is due partly 
to an actual hyperwimia, partly to inhaled fluid, and partly to 
hyperemia. 


(4) The heart and great ceasels. As ix common to other 
forms of asphyxia, the left side of the heart is entirely, or 
almost entirely, empty, the right, on the contrary, is engory- 
ed. This condition of the heart is, therefore, not a diagnostic 
sign of drowning, and is absent in the drowned when death 
takes place by neuro-paralvsis ;f in fact, in some cases of 
undoubted drowning, both sides have been found empty, pro- 
bably, however, the result of putrefaction (Cyston). The 
same may be said of the accompanying congestion of the 
pulmonary artery. 
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* Injected here meaus engorged with blood 
¢ Neuro-paralysis here signifies paralysis due to sudden cessation of 
functions of the vital nerve centres. 
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(4) The Blood. Asis common in all forms of death where 
respiration has been arrested, the blood is found to be remark- 
ably fufd, and of a cherry-juice colour. M. Faure, in his 
monoyraph on asphyxia, states that he has found large and 
firm clots in the riybt side of the heart in the drowned who 
have not remained long under water. 


(6) The Stomach, Casper considers that the presence of 
Huid in the stomach, corresponding to that in which the body 
IN found, Is * cone Hrrefragable proof of the actual occurrence of 
death from drowning, and that the swallowing of it must 
have been a vital act of the individual dying in the water. 


V.B. Putrefaction in the drowned in most) cases com- 
mences inthe upper part of the body, and eatends downwards. 
The face, head, and neck are first attacked. This is the reverse 
of putrefaction in air.* 


251. The greater number of deaths by drowning occur 
amongst women, with whom it is a favourite form of suicide, 
especially in’ Madras and Bombay. This predilection, how- 
ever, is only natural, since they are the persons who draw 
water. It is also only to be expected, considering the extreme- 
ly dangerous manner in which women and young girls are 
to be seen every day standing poised on two out-jutting stones, 
and pulling up a heavy chatty or other utensil of water from 
a well, that there should be many accidents ; but still, allowing 
for all this, there is little doubt that a great number of these 
reported accidental deaths and suicides are in reality murders. 
It would be a good thing if district magistrates were to issue 
un order that every case of accidental death or suicide should 
be sent into the nearest hospital for post-mortem examination. 
The following hint may be of value to village and_ police 
officers, whose duty it is to conduct the first local examinations. 
When a female deliberately commits suicide, she generally 
takes one end of her cloth, and, passing it between her legs, 
tucks the end into the part round her waist behind. This is 
done from feelings of modesty, lest when the body is found 


* Heusrann’s Medical Police, 


OHAP. I.] DROWNING. 


and taken out. her person shonld be exposed. At the same 
time, it would he dangerous to lav down any rule with 
reference to the presence or absence of this siun. It miyht, 
however, serve as aoclue for further enguiries. It Is not 
unfrequent in Northern India to find that snicides have 
attached weights to their hodies before jumping into the water. 
Chevers mentions several such cases. When bodies are found 
tied hands and feet. or when a heavy weight is attached, a 
suspicion at once arises that death is due to violence of a 
homicidal nature rather than to suicide. But even in this 
ease no rate can be laid down, because there are two recorded 
eases of indubitable suicide. in: whieh the deceased. one of' 
whom was a good swimmer, themselves tied their hands and 
feet so as to insure speedy death. [aa case of this kind, the 
first thing that should be done is to examine whether the 
knots could have possibly heen tied by the deceased's teeth. 
As regards many of the symptoms of drowning. it may be said 
that it is almost impossible to lay down a hard and fast rule 
regarding any one of them. The great thing to he ascertained 
is, Whether the death was caused by. or previous to, the 
lmmersion, 


252. DrvERGIE, whose experience in cases of drowning 
is very large, says that the cases of unmixed asphyxia are as 
two in eight (25 per cent.) + the eases in which no traces: of 
asphyxia exist. as one in eight 124 per cent.) sand the 
mixed cases as five in eight (624 per cent.) In cases of pure 
axphyxia, death has been caused by immersion only ; in cases 
Where there are no traces of asphyxia, death must have been 
caused previous to immersion : but even these cases may not 
be due to criminal violence. A person might be seized with 
apoplexy and tumble into the water dead, or a person acciden- 
tally falling into a well from a height might fracture his skall 
xo as to cause instantaneous death before he reached the 
water. These cases are rare, and it may be safely said that 
when a body ix found in a well, with no traces of asphysia, a 
very grave suspicion arises of murder having been committed. 
In the remaining 624 per cent. of cases, the causes of death 
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are due partly to asphyxia and partly to other causes, such as 
disease or injuries. The body of a person who had fallen into 
the water in a fit, would probably show traces uf both apop- 
lexy and drowning, and, in the same way, a person injuring 
himself in the act of falling, would probably die, not only 
from the injuries recaived, but also from asphyxia. Where 
injuries are found, it should he carefully noted whether such 
injuries could have been caused in the fall, As regards the 
attacks of fishes and crabs on a dead body, European autho- 
rities state that they seldom attack a body until decomposi- 
tion has set in; but CHEVERS asserts the contrary. Careful 
notes should be taken of sueh marks, for in a certain case in 
which the ear was missing on a body found in a well, it was 
urged at the trial that this might have been bitten of by crabs, 
ete. The medical man had omitted to take any notes of’ the 
uppearance of the edges of the wound, so that it was) impose 
sible to arrive at any decision on this point. 


253. As to the mode of death in Dr. MacKenzie’s 305 
eases, 297 or 97°37 per cent. persons died from asphyxia’; 1 
or 32 per cent. from syncope + 1 or +32 per cent. from asphy- 
xia and apoplexy, and in 6 or 1:96 per cent. the mode of 
death could not be ascertained, on account of the bodies 
being ina very advanced state of putrefaction. 


254. The causes given by the authorities for the immer- 
sion of these persons were : - 2°31 or 75°73) per cent. were 
cases of accident ; & or 2°62 per cent. were cases of suicide ; 
1 or *32 per cent. was a case of murder, 65 or 21°31 per 
cent. the police were unable to assign any cause.” 


255. The reasons assigned for the eight cases of suicide 
were : —family disputes, 4: insanity, 2: and ho-fily diseases, 2 


256. These 305 persons were drowned in the following 
places :— 198 or 64°92 per cent. in the river Hooghly ; 88 or 
28°85 per cent. in tanks ; 11 or 3°G6 per cent. in wells ; 4 or 
1:31 per cent. were children drowned in cisterns ; 3 or *98 
per cent, in the ditch or moat around Fort William, These 


latter were European soldiers ; 1 or ‘32 per cant., a child 
drowned accidently in a tub of water. 


257. “It there is no obstacle to impede the rising of 
bodies, they generally float in the hot and rainy seasons in 
the river Hooghly in or within 24 hours after immersion and 
In the cold season in from 2 to 3 days.” 


258. Whilst the first edition of this book was passing 
throngh the Press, Mr. Gribble wrote the following article for 
the VWadrus Times with reference to the subject of accidental 
deaths, [Tt is reprinted here by the kind permission of the 
Editor : 


259. = During the vear 1883. there were in this® Presi- 
denev 1,105 cases of suicide by drowning : 5,880 accidental 
deaths from drowning : and 2.318 deaths from = snake bite 
and wild beasts. These figures give a total of 9,303 deaths, 
It is stated in the Administration Report for 1882-83, that 
the loss of life from wild animals was 139, and as this appears 
to be the average annual number, it mav be fairly assumed 
that at least 2.160 of the deaths were reported as having 
occurred from snake bite. In 1883 the total number of deaths 
was 041.930, so one death in every 58 occurred from suicide, 
accidental drowning, or snake bite, Now snake bite is a 
cause of death, which it ix very easy to assign. and, as pro- 
bably in 9 cases out of 10, the body ix not sent for medical 
examination, it is not possible to disprove it. If, however, 
snake bites are excluded from the calculation, there were 
6,985 deaths from drowning alone, either accidental or suici- 
dal, or one death in every 77 was reported as having happened 
from one of these two causes. [t seems almost. incredible 
that so large a proportion of deaths should be due to these 
causes only. On examining the figures of drowning more 
closely, it appears that out of the accidental deaths from drown- 
ing amongst adults, the proportion of females to males is as 
3 to 2; amonyst children, the proportion of females to males 
is about equal, the males being somewhat in excess ; again, 
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by dividing the deaths hetween adults and children, almost 
one-half of the deaths are found to he of children. That the 
proportion of females is greater than males can he understood, 
because females are principally employed in drawing water 
from unfenced wells, and the excess amount, or about G00, Is 
probably due to this cause. But why is it that the remainder, 
viz, about 1,000 of each sex are accidentally drowned, and 
why is it that there are xo many children drowned, who cer- 
tainly are not so much employed in drawing water as adults ? 
There is reason to fear that a large proportion of these report- 
ed accidental drownings and deaths from snake bite are in 
reality murders, | Dr. Chevers, in his work on medical juris- 
prudence, save: ‘The latter gentleman (Mr. Alexander) 
informed me that when he first went to Chumparun, he was 
astonished at the number of persons reported daily to have 
died from drowning. The persons so dving were principally 
women and female children. Lt struck him as suspicious that 
xo many should be carried off daily in this manner. He there- 
fore issued positive orders that all bodies should be brought in 
for post-mortem examination : upon this. the reports decreased 
wonderfully. He believed that many of the persons reported 
to have died in this manner had heen made away with.” In 
another place he also mentions that a police superintendent 
having adopted the same tacties in two different districts, it 
was found that a large proportion of deaths reported to be 
aceidental were, on examination, found to be murders, and 
convictions were subsequently obtained.” — A general order of 
this kind seems to he required in this Presideney. Ten years 
ago it would probably have been impossible to carry such an 
order out, but now that dispensaries are being established in 
ulmost every talug town, it is feasible, for there is, generally 
speaking, a medical man within fifteen to twenty miles. of 
every village. At present, it is left ent‘rely to the village 
punchayets to decide as to the cause of death. These pun- 


* In the one district seventy-reven prisoners were subsequently changed 
with marder of thirty-seven persons, whose deaths had been reported as 
accidental; and in the other, ont of fifreen deaths reported as accidental, 
ten were proved to be murders! 
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chayets are formed of ignorant villagers, many of whom may be. 
perhaps, interested in hushing up what is the result. of domes- 
tic quarrels, In 1862, Native Surgeon Ruthnum Moodelly 
wrote as follows in the Madras Quarterly Journal af Medical 
Scene revarding punchayets : * They perform their tem- 
porary duty very reluctantly, pay no attention to the pro- 
ceedings at the inquest, and are glad to vet rid of a vexatious 
task by finding any verdict they pleases [If there is ne 
medical opinion available, the proceedings are often made use 
of to extort money. If a crime has occurred, the guilty 
parties probably have to pay smartly for hushing it) up, and 
the profits are shared by the police and the village mayis- 
trates. Mr. Malabaricin his recent eloquent appeal regarding 
the reemarriage of widows, points out how often the career of 
a virgin widow ends in shame and crime. and it is to be 
feared that inany a domestic seandal is hushed up by the 
‘accidental’ death of the guilty party. Truth. it is said, is at 
the bottom of a well, and if she would only reveal the secrets 
she sees down there, the curtain would be raised from over 
many a tragedy, 


260. = From the last Administration Report. however, we 
gather that the actual los. of dite from wild beasts was only 
130.0 In caleulating the number of snake bites for the 
districts, we have therefore allowed an average of 100 ty each 
of 18) districts. Madras city and the Nilgiris we have omitted, 
as the circumstances there are exceptional, and Bellary and 
Anantapoor are taken together. Adding. therefore, LOO) on 
account of snake bites to the accidental deaths and suicides 
by drowning only, we arrive at: some very surprising results, 
The district- seem to fall into three groups. In the first of 
these are Vizagapatam, Nellore, Cuddapah, and North Arcot : 
and in these districts one death in every 30, 30, 33. and 40 
respectively, has been aseribed to one of these three causes. 
In the next group there are ten districts, e/z., Ganjam, 
(sodaveri, Kiistna, Bellary. Chingleput. Madura, Canara, 
Salem. Coimbatore, and Kurnool, where the deaths from these 
causes range frum lin dito lin 06. In the last group there 
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ate only five districts, rtz., S. Arcot, Tanjore, Trichinopoly, 
Tinnevelly, and Malabar, where the proportion of deaths from 
these causes varies from 1 in 64 to 1 in 128 of the total deaths 
from all causes. Now, it is rather remarkable to notice from 
these figures that in those districts which most abound in 
water and wells, the deaths from drowning are of less frequent 
occurrence than in the inland districts. As regards snakes, 
we fancy that in reality pretty nearly every district is the 
same, but we find a very remarkable difference in the figures 
reported. Unfortunately, deaths from wild Seasts are lumped 
together with snake bite, though probably in some districts, 
such as Chingleput, Tanjore, and Trichinopoly, there are very 
‘aw deaths from wild beasts. Lu Chingleput 95 deaths are 
reported, in Tanjore 185, and in Trichinopoly 169, whilst in 
S, Arcot there are no less than 200, Ln Ganjam, Vizagapatam, 
and the Godaveri, where there should be a large number of 
snakes and wild animals, only 68, 67, and 87 deaths from this 
cause are reported, In Cuddapah there were 132, and in the 
neighbouring district of Bellary there were, over a larger 
extent of country, with about the same population, only 73 
deaths. The difference between Cuddapah and Bellary, as 
regards deaths from drowning and suicides, is also remarkable, 
when it is remembered that the cirgumstances of both districts 
ure very similar. ln Cuddapah, in 1883, there were 382 
accidental and 89 suicidal deaths, whilst in Bellary there were 
only 240 and 7, respectively. Ln every district the accidental 
deaths are greatly in excess of the suicides ; but it is remark- 
uble, that in the thickly populated districts the suicides are far 
Jess than in the poorer ones, where the population is thinner. 
Thus, in Tanjore, there were only 4 suicides, but 249 acci- 
dental deaths trum drowning ; in South Arcot, 21 and 294 ; 
in Trichinopoly, 12 and 246: and in Malabar, 16 and 386, 
respectively. The highest number of suicides is reported trom 
the Godaveri, Kistna, and Coimbatore districts, where there 
were 122, 107, and 106. Another strange thing is, that 
whereas in most districts the figures are pretty nearly the 
mame one vear after another, in others there are most extra- 
ordinary variations. Fur instance, in Nurth Aréot there were, 
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in 1882, no less than 641 accidental deaths from drowning, 
whilst. in the following year there were only 52%. ln Coim- 
batore, on the other hand, there were 3638 deaths from the sume 
cause in 1882, but 436 in the next year. 


261. * When the figures of the up-country districts are 
‘compared with those of Madras city, we again find some 
striking differences. Whereas in Madras the proportion of 
accidents and suicides to the population is at the ratio of I in 
8242, in almost all the districts the average ratio ts far yreater, 
Tanjore alone is somewhat better than Madras, the ratio there 
being I in 8420. Ganjam comes next with J in 7776; but 
we cannot help suspecting there must be something wrong in 
the reports of this district, for all the rest are far behind. 
The worst is Cuddapah with 1 in 2167, and Nellore and 
Coimbatore come next. These figures go to show that there 
ix grave reason for supposing that a large number of the 
reported accidental deaths, suicides, and snake-bites are in 
reality homicides. Steps should be taken to sift this question 
thoroughly.” 

The following remarks from the 7he Lancet on the increase 
of suicide may be interesting. 


262. There seems no doubt that a notable increase of 


cases of suicide is mn progress amony civilised nations. (Comes 
parative statistics are hard to obtain, and are often open to 
question, but that the present century has witnessed a steadily 
increasing proclivity to suicide in Kurope seems indisputable. 
A recent writer computes the suicides of Europe at 60,000 
annually, and believes that while this number represents the 
recognised caxex of suicide, we should require to double it in 
order to reach the true figure, and to include secret or unree 
cognised cases. (termany affords the largest relative propor- 
tion of cases, France and England follow next in this order, 
while Spain, Ireland, and Portugal are very little given to 
suicide. The Sclavunic race is the least suicidal in Europe. 
Asa general rule, suicide ix relatively more frequent among 
the civilised and cultured than among the ignorant and bur- 
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harous. The list of notable suicides is a Jong one, and in- 
cludes men in the very front rank of literature, science, art, 
politics, and war. 


963. = The causes of suicide are numerous and obscure. 
Probably no question opens up more diverse or more abstruse 
problems in sociology than the inquiry into the reasons that 
tend to make men weary of life. Racial idiosvnerasy (itself 
a very obscure subject, and capable no doubt of further 
analysis), degree and quality of the civilisation attained, type 
of intellectual development, religion, the severity of the 
struggle for existence, disease -all these play their part in 
determining whether a larger or a smaller proportion of persons 
of unstable brains will elect, “to bear the ills they have” or, 
“fly to others that they know not of.” Alcvholism is alleged 
to be the chief obvious cause of suicide in Northern Europe ; 
but before we can admit this doctrine we should require to 
investigate the causes of alcoholism itself, to determine how 
far it is itself a symptom of nervous Instability, or an index 
of misery, over-pressure, or boredom. No error in sociologi- 
cal inquiry has been more widespread or pernicious than the 
tendency to accept alceholism as an ultimate fact, requiring 
no further explanation or analysis, and to trace to the fact of 
wevholism all the deplorable evils which follow in its train, 
without regard to the pre-disposing causes or the associated 
conditions. The same hereditary or racial peculiarities that 
incline one individual to alcoholism wunes suicide may ineline 
another to alcoholism plus suicide. 


964. “lt is very striking that absolute want and desti- 
tution do net seem to be frequent causes of suicide. The 
abjectly poor and the utterly ignorant do not in any consi- 
derable numbers seek to terminate their. misery by self- 
destruction, To incline to suicide there would seem to be 
required al sharp disparity: between either the present and 
the past social condition of the individual or between his 
desires and his attainments, The hereditary or chronic pau- 
per, however miserable his state, rarely thinks of violently 
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terminating his sufferings, probably becanse he has become 
accustomed to them, or has only a vague realisation of the 
difference between what is and what might be. On the 
other hand the man who has fallen from comfort and. social 
consideration to utter need ia in danger, because he vividly 
realises the contrast between the present and the past. Some- 
what parallel is the fact that it is the more intellectually 
gitted races that are most prone to seek refuge in suicide, 
The intelectual German or the sprightly Frenchman incline 
to self-destruction, whereas the phlegmatie Slay has no such 
inclination. Tt is in this connection that the very unwelcome 
fact of the tendency of education and culture fo increase the 
proclivity to suicide finds its explanation, Education, while 
ImmMeasurably increasing the usefulness and enlarging the 
enjoyments of the individual, also multiplies his wants, and if 
those wants cannot be reasonably satisfied, irritation and 
unrest ensue and may pre-dispose to suicide. We must recog- 
nise this fact, and it need oceasion no surprise, The man 
whose mind has expanded by science, art, or letters cannot 
he satisfied by ignorant Hodge with a hunk of bread and 
cheese, a pipe. and a quart pot. The former has aspirations 
which cannot be stifed without danger, and the gratification 
of which may be beneficial not only to him-elf. but to his 
fellows. The enormous benefit of education is that the new 
rants which it creates are in the main intellectual, and that 
their legitimate satisfaction tends to wean the individual from 
the vratification of the senses. The conclusion to be drawn 
ix not that the perils of education outweigh or even seriously 
detract from its advantages, but that as education spreads 
adequate provision must be made for the satisfaction of those 


new wants which this spread involves. 


265. = Weare apt to attribute the growing tendency to 
suicide to the nervous wear and tear of an ave of over-pres- 
sure, to the railway, the steamboat. the post. the telegraph. 
This has become one of the commonplaces of the day, but it is 
only one side of the question, Suicide is common in stagnant. 
China, whether from religion, misery, boredom, or that wearj- 
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ness with life which seems one of the inevitable concomitants 
of an ancient civilisation. There is under-pressure as well 
an over-pressure. Legitimate and normal development. is 
foreign to bath, 


266. “We have mentioned religion, and no account of 
suicide would be at all adequate, which neglected this essen- 
til factor. Kvery classical scholar knows how profound is 
the difference between the ancient and the modern mind an 
this snbject, and this difference is due mainly at least to the 
teachings of Christianity. The ancient Greek and Roman 
saw nothing wicked, but rather everything meritorious, invo- 
luntarily terminating a life which has heen robbed of all 
happiness and value by domestic, personal, or national cala- 
mity. Aristotle, Demosthenes, Cato, Seneca, and Hannibal 
sought refuge in suicide from overwhelming misfortune and 
their example, so far from being condemned by heathen 
writers, was held up to admiration and imitation. Christian- 
ity however from the first put its darkest stigma on. self- 
murder and contributed powerfully to the dissemination of 
that. sentiment of horror which now surrounds --probably 
very salutarily the subject of suicide.” - The Lancet, 20th 
June, L891, pp. 1389-90, 
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(N.B.—In the above enaleulations decimals are omitted.) 


967. The indications for the treatment of the drowned ‘Treatment of 
the drowned. 


are, 
(a, To restore the animal heat. 
(4) To stimulate the action of the heart. 


(¢) To carry on artificial respiration, until the natural 
action is resumed. ; 


(¢) To rouse the nervous centres. 


(e) To combat the tendency to death from inflammatory 
or other sequellz. 
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Method of 268. The jirst of these indications is carried out by cover- 
eerisakg are ing the patient with blankets or flannels, applying hot bottles 
on the feet, legs, loins, and arm-pits. The second by apply- 
ing a mustard plaister over the region of the heart-—or better 
a hot mustard poultice---and rubbing the limbs upwards, that 
is, towards the heart, and giving the patient small doses of 
some volatile: or alcoholic stimulant. The nervous system 
may he roused by stimulants, or electricity, or flagellation 
with a wet towel. Secondary mischief may be prevented by 
watching the patient carefully for a few days, and attending 
at once to any inflammatory complication arising in internal 


organs, 

Methods of 269. There are three chief ways of carrying out artificial 
ats respi": respiration, --Howard'’s, Sylvester's, and Marshall Hall’s, 

named in their order of merit. 

Howard’s 270. Howard's direct: method is employed as follows :— 
method of arti- (4) Instantly turn the patient's face downwards with a large 
fivial respira- : . : 
tion, ‘firm roll of clothing under the stomach and chest. Press 


with your weight two or three times, for four or five seconds, 
each time, upon the patient’s back, so that the water is pressed 
out of the Jungs and stomach, and drains feebly downwards 
out. of the mouth. Then (4) quickly turn the patient's face 
upwards, the roll of clothing being now put under his back 
just below the shoulder blades, the head hanging back as 
low as possible ; place the patient's hands together above his 
head ; kneel with the patient’s hips between vour knees : fix 
your elbows against your hips, Now, grasping the lower 
part of the patient's chest, squeeze the two sides together, 
pressing gradually forwards with all vour weight for about 
three seconds until your mouth is nearly over the mouth of 
the patient ; then, with a push, suddenly jerk vourself back- 
wards. Hest about three seconds, then begin again. Repeat 
these bellows-blowing movements, so that the air may be 
sucked into the lungs about eight or ten times a minute. 
Remember, the above directions must. be used on the spot, 
the instant the patient is taken from the water. A moment's 
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delay and success may be hopeless. As soon as the water is 
pressed from the lungs. all clothing should be ripped away 
from the chest and throat. In making the pressure either for 
the removal of the water or for breathing, increase it gradu- 
ally and thoroughly, and suddenly let go with a jerk. With 
women and children use less force. Do not stop these move- 
ments under an hour unless the patient breathes. Be careful 
not to interrupt the first short natural breaths. Lf they be 
Jong apart. carefully continue between them the bellows-blow- 
Ing movements as before. 


Q71. Sylvester's method, Grasp the patient's arms above 
the elbow and pull them upwards until they meet above the 
head ; this has the effect of causing the air to enter the lungs 
and imitates natural inspiration, Next bring the arms back 
to the sides, and repeat this upward and downward movement 
about fifteen or sixteen times in a minute, and continue doing 
so until the patient breathes naturally or all bopes of his 
recovery are gone. 


992. Marshall Hall's method. --This method is easy to 


arry out but less efherent than either of the foregoing, 


although certain authorities have recently claimed for ita 


sUperiority Over all other methods, The body is rolled half 


over --from the position of lving on the back — to that of lying 
on the side, when the arm which is uppermost is pulled for- 
wards out of the way, and pressure is made on the side of the 
chest to expel as much air as possible, This corresponds with 
the expiratory movement. The body is then rolled over on 
the back (the inspiratory movement), and these movements 
are repeated at the same rate ae in Sylvester's method, 


973. Artificial respiration has been successful after tive 
hours apparently suspended animation. When breathing is 
properly established, cover the patient with warm clothes, 
particularly warm blankets. 
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ILLUSTRATIVE CASKS. 
Cask No. LV,—MISTAKEN CASE OF DROWNING. 


CHEVERS gives the following remarkable case of mistaken post-mortem 
signs, Which shows how cautious a medical man should be before commit. 
ting himself to an opinion. Dr. Woodford, at Calcutta, made a post-mortem 
examination of the body of a European sailor at the police dead-house. 
He found the clothes saturated with water, Sanious froth was round the 
nostrils: the hands were somewhat soddened, but the boots, which were 
wet, had preserved the feet. It was twenty-four lours after death, and 
decomposition was advancing rapidly. The skin was vesicated and the body 
covered with particles of sand. The vessels of the brain and the right side 
of the heart were cngorged* with blood. Phe lungs and other viseera were 
highly congested. Tle certified that deceased died from submersion in 
water. The coroner returned the certificate for eaplanation, as the police 
reporte., that the deceased had died in the police lock-up from apoplexy: 
The clear explanation was, that the body had been carried from the lock- 
up to the dead-house, a very small godown, with open windows, only three 
feet from the ground. It was placed ona table under a window on the 
west sido rain had fallen in torrents all night, and the wind blew frown the 
weet. Dr. Woodford found the body on a table in the centre of the room. 
Tho clothes were, as we have seen, saturated, and the body was covered 
with particles of sand. (Dr Woodford observes that, in Bengal, drowned 
bodies, which have not been disturbed, are invariably covered with parti- 
eles of ting snud.) ‘The sand had been driven on to the body by the rain 
from the loose plaster at the upper part of the window cornice. Chevers 
romnarks: Thus all the asual external appearances of drowning: presented 
themselves, and the internal morbid appearances were simulated by those 
of apoplectic death.” It seems, however, that in this case two important 
internal symptoms were wanting, which should have led Dr. Woodford to 
make further enquiries, c4.., the absence of any water in the stomach or 
lungs, and the absence of mucous froth in the lungs or air vessels If a 
person had been drowned and had presented the internal symptoms record: 
ed, it is exceedingly improbable, though not impossible, that there should 
have been no water in the stomach and lungs and no mucous froth in the 
gir-vessels. The fact of wmucous froth round the nostrils should have 
shown that (he water could not have escaped from the stomach, and cleared 
the air-veasicles, by rough handling of the bedy. The above case is very 
interesting as showing what care is needed in a post-mortem examination 
of bodies found drowned, and how little confidence can be placed upon the 
superticial signs. . 


* That is, over-distended with blood, vascular conge-tion. 
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Cask No. LVIL—ANOTHER DOUBTFUL CASE OF DROWNING. 

CasPER gives the case of a man found drowued ten weeks after he had 
been missed. He had gone to discharge some rent due, and the receipt 
was found in his pocket, but a document, which it was known he had taken 
with him, was missing. ‘The body was, of course, extremely putretied, the 
eyes staring, and the tongue firmly wedged between the teeth On the 
left side of the throat there was a whitish depressed mark, two lines broad. 
The lungs were much distended: left side of heart empty, and the right 
filled with blood, which was rather dark andtreacly. The trachea still con- 
‘tained a small quantity of bloody froth. No water was found there, or in 
the lungs or stomach, The brain had become converted into a bloody pap, 
and could not be examined. The skull-bones, however, were uninjured 
The duodenum® and cesophayus (or food-pipe) were chemically eaaumined, 
but showed no trace of poison, “ We gave it as our opinion (1) that deceased 
had dicd from asphyaia; (2) that it was possible, and indeed probables 
that this had been occasioned by drowning ; (3) that the high depres of 
putrefaction in which the body was, prevented any certain conclusions 
being drawn from the mark found upon the neck ; (4) that, supposing death 
to have been caused by drowning, it cannot be determined, with any 
degree of probability, whether it has been a case of homicide, suicide, or 
accident.” After several months the missing document was found, and 
further judicial investigations placed it beyond doubt, that in this case the 


death from drowning had been suicidal. 
Caszé No. LVIL, ~ANOTHER (CASE OF DROWNING, 


Is the following case, quoted by Casper, of an epileptic, who was found 
drowned with his face inon shallow turf-pit, we give, as an example, the 
verbatim “minute of the examination’. This is a document upon whieh, 
in Germany, great stress is laid, and the report itself will show with what 
care the examination was conducted, and how every point of importance 
is touched upon : — 

A. --External Inspection. 

(1) The body is five feet five inches in Jength, apparently about forty 
years old, well-nourished ; has an abundance of light browa hair, 
the eves are blue, and the tongue lies behind the teeth. The 
tongue is covered with mud, particularly towards its point. 


(2) Rigor mortix does uot exist 


(3) The colour of the body is the usual corpse colour. only the abdomen 
is green from putrefaction, and the whole countenance red from 
post-mortem staining, proved to be such by incisions.t 


(4) About the middJe of the forehead there arc two spots, situate one 
above the other, of a reddish-brown colour inclining to yellow, 


* The duodenion is the firat part of tho small intestines, beiug continuous above with 
the stomach 

+ The deceased was found dcad, lying on bis face, and with it half immersed in a shal- 
low muddy puddle close to the bank 
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hard to cut, roundish in form, and about three-quarters of an inch 
in diameter. [ncision through these spots brought to light no 
extravasation of blood. 


(5) The ridge of the nose displayed the same condition already described 
under No. 4. 


(6) The posterior surface of the upper extremities, several parts of the 
face, also the back of the body, are soiled with mud. 


(7) The hands and feet are bluish, and both, but particularly the former, 
display longitudinal corrugations, especially on the fingers. 


(8) The skin on the inferior extreniities and on the right arm displayed 
the condition termed cutix anserina or “ poose-skin ” 


(9) No foreign bodies are found in the natural cavities, with the excep- 
tion of some mud removed from the fauces. 


(10) At the oxternal angle of the left eye, after removal of the mud, a 
dark bluish-red coloration of the upper and under cyclids became 
visible, which, when incised, betrayed a trifling extravasation, 


(11) ‘She neck and sexual parts are natural, and there appears nothing 
elxe to remark on the external surface of the body, 


B, -- Internal Inspection. 
].- Qpening of the Cranial Cavity. 
(12) The soft parts covering the cranitun display nothing unusual. The 


skull-bones are uninjured, and are of the unusnal thickness of three 
lines. 


(13) The vascular meninges* display a visible, but not extraordinary, 
degree of congestion. 


(14) The brain is firm, but not much congested. 


(15) The Jateral ventriclest are tolerably well filled with serum, the 
choroid plexusest tolerably congested, 


(18) The cerebellum§ is quite normal, 


(17) This is also the case with the pons Varolii and the medulla oblon- 
ata, 


(18) All the sinuses; are much congested, 


® The meninges are the membranes covering the brain and spinal cord; here those of 
the brain veing yeferred to. 

+ The ecuteilea of the brain are spaces formed in that organ during its development. 
The laterul ventricies are two in number, situated one on each side deep in the brain sub- 
stance and are formed by the upper part of the general ventricular space in the interior 
of the brain. 

t The choroid plecnscs are dense vascular networks in the lateral ventricles of the brain. 

§ The cerelel/um is the inferior part of the brain lying below the cerebrum. 


\| The eenuses of the skull aro large venous canals having their walls in the majority of 
oases formed partly by the bunes themselves. 
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(19) The basis cranii (or bones forming the base of the skull) is unin- 


jured, and there is nothing else to remark in regard to the eranial 
cavity. 


I1.—Opeaing of the Thora r, 

(20) All the organs arein their natural position. The right lung is 
partially connected to the ribs by means of old adhesions; both 
lunge are darker in colonr than usual, completely filling the 
thoracic cavity and are very full of blood. without being exces. 
vively no. There is no water in the lungs. 

(21) The large blood.vessels are also not unnaually congeated 

(22) In the pericardium® there is the usual quantity of fluid. The coro- 
naryt vessels of the heart are very strongly congested, and the 
night side of that organ is turgid with dark and) perfectly fluid 
blood, while the left is empty. 

(23) The trachea (or windpipe) and larvas? are empty and in no respect 

Py VUNG pry } 
abnormal; muddy mucous flows downwards from above during the 
examination. 

(24) The oesophagus is empty. 


(25) In the left pleural cavity there are about three ounces of bloods 
fluid. 


TLL. Opentuy of the Abdominal Catity 


(26) All the organs occupy their natural positions The stomach is full 
of a greenish-yellow watery fluid, in which the remains of food and 
none mud can be recognized, in other respects it- is normal 


27) The pancreas is normal. 


(28) The liver is strongly congested with dark fluid blood, the gall-blad- 
der is full, 


(29) There is nothing remarkable about the spleen 
(30) The mesenteries§ and omentag are very fatty. 
(31) The kidneys are mach congested. 


(32) In regard to the intestines, we haye only to remark that the large 
one is full of faecal matter. 


(338) The urinary bladder ix empty. 


(34) The rena cara axcendens; is tolerably distended, with dark fluid 
blood, 


# The pericardium is the tough fibrous and serous membrane which covers the heart. 


¢ The cuocvnary ressels are the channels which convey blood to and from the substance 
of the heart. 


t The /aryne is the organ of the voice and the highest part of the windpip«. 

§ The mesenteries and umenta are modified folds cf the serons membrane or peritoneum 
which invests all the organs contained in the avdomiual cavity. 

i) The ascending reaa cara is the large vein which conveys the venous blood from the 
lower extremities aad abdominal organs to the right auricle of the heart 
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At the close of the dissection, the medical inspectors gave it as their 
opinion : -- 

(1) That tho deceased had died from apoplexy of the heart and lungs. 

(2) That death had occurred in a muddy fluid. 

(3) That the deceased must. therefore, have been alive when he fell into 

the water. 

(4) In answer to a question, the ecchymosis of the left eye, described 

under No, 10, is not to be regarded as a cause of death. 


r. it. x, 
(Signed) Caaper. (Signed) Liitke. 

a, u, n+ 

Jordan Bidault.f 


The report of the examination i4,in Germany, a different document, and 
contains the opinion of the doctors, based on the facts elicited by the 
examination. We give in ectenso the report of the saine case :-— 


Medico-legal report in tha matter of the inquiry respecting the 
mode of death of H. 
H. 3. 52 § 

“Tn conformity with the directions of the Royal District Commission of 
Charlottenburg. dated the 6th of this mouth, and referring to the above- 
mentioned inquiry, we have the honour to transmit to vou the following 
document, constituting the medico-legal report required : — 

* According to report,}| H., who had) been for many years afflicted with 
epilepsy, disappeared upon a certain day, his body being seen thereafter 
found lying close to the bank of a turf-pit near Charlottenburg ; he was 
reported to have been robbed, and therefore a medieco-legal examination 
was rendered necossary. The dissection was performed by the subseribing 
medical inspectors, on the 26th of March, with the following results” :— 


A- Externa] Examination. 

(Here follows, word for word, the report of the anatomical appearances 
as given above, to which is added the following opinion -) 

“Tn our provisional opinion we have assumed as probable that the 
deceased had fallen into the water alive, and therein met his death, that 
he consequently was drowned, and we must still maintain this view. For 
not only were the signs of every other species of unnatural death awanting, 
aince the trifling eechymosis described under No 10. heing in no way con- 
nected with any important organ, could have had no intluence whatever in 


® Read over—approved—signed. The German letters are tr. gy. u.:—Vorgelesen, 
genehmigt, unterachriehen. 

+ Actum ul anpra, 

¢ These are the signatures of the legn! official present. and of the sworn clerk who drew 


up the minute. 
§ Tl e reference numerals of the corresponding documents. 
| In his case no documents were given us, only a copy of the minute of the dissection: 
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producing death, and the marks upon the forehead and nose (mentioned 
under Nos. 4 and 5) were very probably mace after death, and were at any 
rate of nu importance whatever; but the resalts of the diasection also 
revealed the existence in the body of most of the appearances usually 
found in tho<e drowned. Amongat these, medico-legal experience enablea 
us to reckon the bluish coloration and wrinkled condition of the akin upon 
the hands and feet (7),—which of themselves, however, only prove that 
the body mast have lain some time in the water -the so-called cutia 
anserina, Which was quite distinct in certain parts of the body (8), the mud 
found in the fauces® (9); and along with those external appearances of the 
body, the corresponding internal ones, which, taken together, are extremely 
demonstrative, v7:., the visible congestion of the cerebral membranes (13), 
and of all the cerebral sinuses (18), the congestion of the lungs (20), of the 
coronary vessels of the heart, and of the right side of the heart itself (22), 
the remarkable distension of the lnngs (20), the congestion of the liver 
and kidneys (23 and 31), and the fluidity of the blood in the body generally 
(22 and 34), which, as well as the appearances found in the stomach, must 
he rewarded as particularly important symptoms. The stomach was 
distended with a watery fluid, in which were distinctly visible isolated 
particles of mud (26), precisely similar to that which we found upon the 
tongue and in the fauces, from which it incontestably follow that tho 
deceased must have swallowed after falling into this muddy fluid; must, 
therefore, have been alive, since water cannot flow into the stomach after 
death ; consequently, it cannot possibly be supposed that the deceased waa 
already dead when he fell into the water; and this view is also supported 
by the other existing appearances’ symptomatic of death by drowning. 
The deceased has in fact died from apoplexy of the heart (asphyxia), like a 
great many of those that die in the water, has consequently been drowned, 
Had we been asked whether the decensed had committed suicide, or met 
with his death accidentally or by the fault of a third party, we must have 
stated, that the dissection revealed neither proof nor probability of there 
being any third party criminally concerned with the death Cby violently 
throwing the man, while still alive, into the puddle) ; while contrariwise, 
it isa most probable supposition that H. mot with hia death in the water by 
suicide or accident, haying been suddenly seized with an epileptic fit, for 
instance, while stauding by the edge of the water, aud go fallen in and been 
drowned. Should it really be found, which we know not, that the deceased 
has been found robbed, and close to the bank, this would in nowise militate 
against our view; for it is self-evident that nothing could be more likely 
than that a third party, seeing the body floating in the pool or lying near 
its bank, should drag it ashore and plunder it,f 


. The fuuces is the space surrounded by the palate, tonsils and uvula or little tongue. 


+ It afterwards appeared that there was not the slightest trace of any crime committed 
on the drowned man, What might not, however, have been made of this case in the 
medico-] egal Ja sea by meansof a few judicious doubts and forced interpretations ! 
(Note by Dr. Casper ) 
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“We accordingly declare it to be our opinion, that H. has fallen into the 
water alive, and died in it from drowning.—Berlin, 19th April 1852. 


“ Casper. “ Liitke, chir. for. 
(Official seal) (Official seal.)”’ 


Cas No. LVIII —Drarn FrrRoM DROWNING (CAUSED BY EPILEPSY. 


Oaston gives a case of a man who waa seized with an epileptic fit whilst 
leaving a privy, and fell with his face in some dirty water, which was con- 
tained in a space not exceeding a foot and a half in breadth, with a depth 
of only three or four inches. 


Another case is quoted by Taylor, as given by Devergie, in which a man 
was found drowned in a small stream, hia face towards the ground and his 
head just covered by water, which was not more than a foot in depth. On 
dissection, there were all the appearances of drowning present, and a large 
quantity of sand and gravel was found occupying the windpipe and smaller 
air tuber. 


Cask No, LIX.—ANOTHER CASE OF DROWNING. 


Tut following case ig from Chevers, and shows how the nature of the 
water and subatance found in the stomach mav lead to the detection of 
crime: — The body of a child was found in a tank at a considerable distance 
from his own house, and anspicion was naturally excited that he had been 
conveyed thither and made away with. Dissection afforded clear evidence 
of death from drowning: the fauces, larynx, and trachea contained small 
portions of green vegetable matter, and the right bronchas was almost 
completely filled with so large a portion of an aquatic weed, doubled 
together, that it appeared astonishing how any sueh body could pass the 
rima.® Tt was afterwards proved distinctly that no weed of the kind grew 
in the tank where the body was found Further enquiry led to the dis- 
covery that. the boy’s body had been found by a woman ina tank near his 
home, in which the weed, lodged in the air passages, grew abundantly. 
Thin female had conveyed the corpse to the more distant tank which 
holonged to a person against whom she bore a grudge.t A similar case is 
to bo found in Reg v. Thornton, Warwick Summer Aassizes, 1817, 


_— ee ete . —abemin 


' * The rima, rima glottidis, or chink of the glottis, is the opening at the top of the 
arynox. 
+ For further cases of asphyxia drowning, consult— 
Reg. t. Cowper London Law Magasine, Vol. X. (State Trials.) 
Reg. ¢. George Horeford, I. Ass,, 1847. 
Reg. t, Barker, York Winter Ags , 1846 (state of hloud in cases of drowning.) 
Reg. ¢, Ghiffin Tailor, Vol. T1, page 34, 


CHAPTER I. 
HANGING AND STRANGULATION, 


HEN death is caused by hanging, there has been more (suse of death, 
e i on) 
or less perfect suspension of the body by a cord applied 
round the neck, the weight of the body being the constricting 
force, but in strangulation the constricting force is due to 
some other cause, If the constricting force is so great. as 
to prevent any air reaching the lungs, death results from 
asphyxia ; if. however, owing to the looseness of the cord, or 
its position round the neck, a small quantity of air can reach 
the lungs, then death is caused, not by asphyxia, but. by 
interruption of the circulation of blood to the brain, owing to 
the compression of the great vessels of the neck. In this case 
apoplexy is the immediate cause ot death. Of course, in a 
great many cases, death may be caused by a combination of 
hoth asphyxia and apoplexy. 
974. The following table, given by Taylor, shows the eae os 

results at which Casper and Remer arrived from the exami- 
nation of a large number of cases ; 


Remer. — Casper. 


Apoplexy. oy y 
Asphyxia. : : ; 2. te 14 
Mixed conditions . a . 68 62 

oo 8S 


975. We would make the following quotation from the ettenaawt 


record of Dr. MacKenzie’s investigations ¢ of cases of 
hanging. 
“To think it may prove interesting to record my experience 
of the cases of hanging which have occurred in the largest 


city in India, estending over a period of about nine years, 
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I give the principal facts regarding the cases which came 
under my observation during this time :— 


“T had to examine 130 cases of hanging sent to me by 
the police during this period ; of these 65 were males and 
65 females ; they were all adults and adolescents. Of these 
130 cases, 127 were natives---i4 females and 63 males ; the 
remaining three were--one European male, one Chinaman, 
and one East Indian female ; they were all suicides. The 
causes assigned for these persons taking their lives were as 
follows :- - 


Family disagreement ’ . : . . 38 
Hl-health ; ; ; ; ; . 35 
No reason assigned. . 24 
Drunkenness ; . &@ 
Insanity . ; , , se @ 
Poverty , ; ; . 4 
False accusations . : sg 
Found in possession of counterfeit coins... 2 
Remorse at having lead immoral lives ete le 
Grief on account of the death of a near relation. — 1 
Serious illness of a child. : a oS 
Disappointment in love . sok 
Jealousy. . . : 1 
Thett . . . dl 
130) 


a 


“Of these 130 eases no less than 119 or 9154 per cent. 
died from asphyxia: 8 or 6°15 per cent. from asphysia as 
well as apoplexy : 2 or 153 per cent. from syncope, and 
1 or ‘76 per cent. from apoplexy.” 


276. In cases of judicial hanging, it often occurs that the 
vertebre of the neck are dislocated ; but it has been observed 
by Hammond, an American writer, that anv extra violence 
nsed for the purpose of causing this dislocation is wrong, 
useless, and barbarous, The dislocation does not cause death 
and only inflicts unnecessary pain. In hanging,—death being 
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caused by asphyxia, or apoplexy, or both,—the object should 
be to produce immediate asphyxia, by adjusting the noose so 
as to close the windpipe at once. Hammond considers that 
the most effectual way is to adjast the rope whilst the criminal 
is standing, and then to raise him from the ground. In the 
case of persons weighing under 150 Ibs.. he recommends that. 
a weight should be attached to the feet, so as to insure sufti- 
cient traction of the cord. 


277. It is commonly considered, by persons who have 
not studied the subject, that in cases of death by hanging, 
there must necessarily be a strongly developed mark of the 
ligature round the neck ; this, however, is by no means the 
case. In cases of judicial hanging, where much violence is 
used, the mark of the ligature may be found, and there is 
often ecchymosis of the neck, but in suicidal hanging there is 
often no mark at all to be found. Out of seventy-one cases 
examined by Casper, there was no mark whatsoever in fifty ; 
on the other hand, Casper has found that the mark round the 
neck can be produced by suspension after death. The conclu- 
sion generally arrived at 1s, that it is rare to find ecchy moses 
in the mark on the neck, and Casper considers that it is 
nothing more than a cadaveric appearance, and that it may 
become livid or dark-coloured after death, just as lividity 
appears in the dead body during the act of cooling. The 
presence or absence of a mark round the neck is, theretore, 
no proof, one way or the other, of hanging having taken place 
during lite. 


978. By tar the greater number of cases of hanging is the 
result of suicide, because so much violence is necessary in 
hanging, and so much opposition may be expected from the 
victim, that a murderer doves not often have recourse to this 
means of causing death. But because hanging is often the 
result of suicide, it frequently occurs, especially in this country, 
that persons are first killed, or rendered unconscious, and 
then hung up, so as to create an impression of suicide. There 
are numercus cases on record in India in which the body was 
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hung up after death, the murder having been previously per- 
petrated in other ways. Chevers (page 597) quotes many 
such cases. If, however, a body were found hanging with 
marks of violence ~-such as blows or wounds-—on it, it would 
at once be suspected that the case could not be one of suicide.* 
Hence, if a murder has been committed, it will generally have 
been caused by suffocation or strangulation first of all. If a 
person has first been strangled, and then hung up, it follows 
that the internal symptoms will be exactly the same as they 
would have been had death been caused by hanging. — It is» 
therefore, chiefly from the external symptoms that an opinion 
can be formed. 


279. Bearing this in mind, it is of the most absolute 
importance that, when the body is first discovered, every sign 
and svinptom should be carefully noted. If the body is in a 
room, the size of the room should be carefully measured ; the 
position of the body, with reference to the walls, the length 
of the rope, the nature of the knots, the state of the hands, 
any marks on the clothes or the body, ete. 


280. <A very remarkable case occurred at Combaconum 
in 1882, A high priest of a mutt,f a person of very great 
sanctity, was found hanging in a cell in the muff. He was 
in the habit of sleeping alone inside the building, and when 
found, the outside doors were all locked from = the inside. 
Access could only be obtained by climbing over the building 
and getting into the open courtyard in the middle. The mutt 
was at a village called Suriyana Kovil, about nine miles from 
Combaconum, The body was taken down, and the apothecary 
from Combaconum was sent for. He came, inspected the 
body, and, finding no marks of injury, certified that death had 
been caused by hanging, and that, in his opinion, the case 


* The presence of marks of self inflicted mechanical violence, on the 
other hand, tends t) etrengthen the presumption of suicidal hanging. 


+ A religious en lowiment, somewhat analogous to a cloister. These en- 
dowments are ofter of great wealth, and the heads of them are always men 
of great sanctity ar” njoy the utmost respect. There is, however, often 
great rivalry and jealuusy between different establishments, the one, as in 
this case, claiming superiority over the other. 
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was one of suicide. No internal post-mortem was held. The 
body was buried, as is usual with persons of the decensed’s 
position, in salt. Owing to various causes, suspicion fell upon 
certain persons. There was apparently no cause for suicide, 
except the allegation, that finding certain seminal marks on 
the front cloth, it was supposed that deceased was suffering 
from a venereal complaint, and hanged himself from shame. 
- It was also alleged that he was pecuniarily embarrassed. On 
the other hand, there had been a long-standing quarrel 
between deceased and ai rival matt. Deceased was found 
dead just on the eve of a big festival, to which he had invited 
a number of persons, and at which an important ceremony 
was to be performed. Immediately atter the death, the people 
from the rival mott took possession of deceased's property 
and cloister. Sixteen days after death the body was exhumed 


in the presence of the zillah surgeon, the superintendent. of 


police, and the magistrate. It had been buried in’ very 
marshy ground, and, in spite of the salt, was in verv advanced 
state of decomposition, Almost the whole of the outer cuticle 
had peeled off. There were some livid marks on the fore 
part of the legs, on the chest. and on the inside of the hands, 
There was searcely any mark ronnd the neck. The deceased 
was a tall, stout, and well-made man, weighing about 12 to 
18 stone. No internal examination was possihle. No notes 
had been taken of the exact position of the body at the time 
it was found; the cord, however, had heen preserved. A 
lengthened enquiry took place, and the following facts were 
elicited : - The body was found hanging from a bamboo, the 
ends of which rested on a cornice of the wall which ran- round 
the top of the cell. It was hanging from the middle of the 
bamboo, and was therefore in the middle of the room. A 
ladder was found resting against the wall, and the deceased 
wax supposed to have got on to this ladder, tied’ the noose 
round his neck. and then to have thrown himself off. The 
cell was eight feet broad, and the length of the rope, between 
the neck and the hamboo, was a enbit or two feet, The 
middle of the bamboo would, theretore, be four feet from the 
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side where the ladder was standing, and, from the position 
shown, it would have been impossible for a man standing on 
it to have tied a rope round the bamboo and then round his 
neck, without leaving a greater extent of rope than one cubit. 
Again, to show that it was a case of suicide, the witnesses, 
who found the body. said, that before committing the act, 
deceased had smeared his hands and fingers with holy ashes, 
of which there was a hox in the room at some distance from 
the corpse. This was supposed to be a last act of devotion, 
such as ix customary just. before the death of a person of 
sanctity, and showed deceased’s intention to commit suicide. 
But it was clear that if deceased smeared his fingers of his 
own act, he must have done so before hanging himself, and if 
so, it would have been impossible for the ashes to be found, 
as descrihed on his fingers, after death, because the very 
act of tving the knot round the bamboo and round his own 
neck, would have rubbed them off. It was clear that the 
ashes must have heen smeared on the fingers by some third 
party after death. Eventually a man confessed to having 
taken part in the murder. The way it was done was as 
follows: -The prisoner was a servant of the deceased, and 
suid that two other men belonging to the rival m/f talked 
him over and arranged to commit the crime. On the night 
in question, deceased was sleeping in one part of the building, 
and the servant in another. Ata given signal, the servant 
opened one of the doors and let the accomplices in. They 
then went to where the deceased was sleeping. One man 
got on his chest and stuffed a ball of cloth into his mouth, 
and compressed his throat with the other hand; the second 
sat upon his legs: and a third held his hands. After all 
struggles had ceased, thev fetched a bamboo and a ladder, 
hung deceased to the bamboo, and then placed it on the cornice 
with the ladder by the side. They then smeared the hands 
with ashes, and two of the murderers went out. The third 
locked the door from the inside, and then climbed over the 
roof and got away. The prisoners were committed to the 
court of sessions ; but, as very often happens, the witnesses, 
who had to speak to other circumstantial points of evidence, 
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told a great deal too much. The prisoners, after a long and 
careful trial, were acquitted by the judge, but there can be 
no doubt that. in this case a murder had been committed. 


281. This case is especially interesting us showing how 
important it is to note every fact at the first examination of 
the body. Any evidence which transpires atterwards is of 
very little value compared with that first taken. Had the 
fact of the length of the rope and the ashes on the hands been 
brought at once to the medical man’s knowledge, it is pro- 
bable that his suspicions would have been aroused, and a more 
careful examination would have been made. Of course, as is 
usual in such cases, it was alleged that there were good 
reasons for hushing the matter up, and that the sub-magis- 
trate, police, village authorities, and apothecary were: all 
implicated more or less. This, however, was not proved. 


282. Jor the story of the following very similar case we 
are indebted to Dr. W. Hoey, Joint Magistrate of Gonda, 
Qudh: -Mahabir was headman of a village, and in his house 
lived a daughter of his deceased brother, with whom he is 
believed to have carried on an intrigue or to have meditated 
one. The woman, Bundela was the girl's aunt, and had on 
two or three occasions come and taken the young girl away 
to a distance in order to secure her an honourable marriage. 
One morning Bundela was found hanging trom a tree. The 
village chowkedar reported the matter and an Inspector of 
Police came to the village and called a punchayet, who found 
a verdict of suicide. The Superintendent of Police was not 
satisfied and ordered a further enquiry. Another Inspector 
was sent, and, after a long enquiry, procured evidence from 
the residents of the village to show that Bundela had been 
murdered the day betore her body was tound suspended. 
She had come to remove her niece, and Mababir had entrap- 
ped her, killed her, and then curried her body out by night, 
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and hung it from the tree. Mahabir was committed to the 
sessions on a charge ‘of murder, but at the trial the witnesses 
turned round and contradicted the statements they had made 
to the Committing Magistrate. The Judge ordered an enquiry 
to be made into the conduct of the police, as the witnesses 
ulleved that their evidence had been extorted and that the 
original report of suicide was true. Mr. Hoey was sent out 
to make the enquiry. He found that the branch from which 
the corpse had been found hanging wax from 17 to 18 feet 
from the ground, and was the lowest branch of the tree. The 
trunk was about 24 feet in diameter and could not have been 
climbed without the help of a ladder. There were only some 
% inches of cord between the neck of the corpse and the 
branch. No ladder had been found near the tree, and no 
support on which Bundela could have stood in order to hang 
herself. It is clear, therefore, that the case could not have 
been one of suicide, and the report and the punchuyetnama 
first sent in, were false. The first Inspector was cither a fool 
or aknave. The murderer escaped, but the witnesses, who 
were all Mahabir’s relatives or dependents, were convicted 
of perjury for having given two contradictory statements on 
outh, the one before the Committing Magistrate and the other 
before the Judge. 


283, This case is a very good illustration of the absolute 
necessity of noticing all details, however trifling. In all cases 
of alleged suicide, the height from the ground, the length of 
rope, the way it was fastened, and the distance of the body 
from the nearest support, are of the most vital emportunce. 


284; It is by no means uncommon that, at the time of 
death by hanging or strangulation, there is an emission of 
semen and freces, and to this may be attributed the seminal 
stains in the above case. Many medical jurispradents say 
that erection of the penis usually takes place : but it is proved 
that this is by no means so frequent as to justify the laying 
down of any rule. It has been noticed that there is frequently 
n discharge of saliva at the time of death, and this might 
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furnixh a very important piece of evidence. If the saliva 
has trickled down in front of the body and the clothes, it 
would seem most probable that, at the time of the discharge, 
and therefore of the death, the body was hanging. If, on the 
other hand. the saliva is found to have trickled out from the 
corners of the mouth, the body was probably lying down 
when death was caused. and had been hung up afterwards. 


285. Strangling gives rise to death from the pressure made 
on the neck by any form of ligature carried circularly* rownd 
the neck. 


286. Inthe Surivana Kovil case already quoted, it will 
be seen that death can be caused by strangulation and suffo- 
cation, without leaving anv marks of injuries. The marks 
possibly caused by compression of the throat, if caused at all, 
would be afterwards covered by the cord. [t is possible. in 
the above case, that the livid marks on the legs, chest, and 
hands, may have been caused by some injury to the cuticle 
during the deceased's struggles. Being injured, they might 
have shown livid marks when decomposition set in, but at the 
same time there may have been no bruise or ecehymosis when 
the apothecary examined the body. The coincidence of these 
marks, with the position which the several murderers were 
afterwards described as having taken up, was significant, 


987. Amongst many subordinate magistrates and the 
police of this country, there is a very mistaken idea that death 
annot be caused by hanging, ‘unless the body is actually 
suspended and the feet are off the ground. There are, how- 
ever, DUMerons instances in which persons have been found 
dead from hanging, with the feet on the ground, or with the 
body in a sitting or kneeling position. All that is required 
to cause death is a sufficient weight on the cord to produce 
compression of the windpipe or of the important blood vessels 


of the neck. 


® In hanging, the cord is usually placed more obliquely round the neck 
than in strangling. 
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Btatistios of 288. Tidy quotes a tuble from Tardieu, giving the results 
tote of 261 cases of incomplete hanging in which death resulted :— 


Cases. 
The feet resting on the ground . . . . 168 
The body in a kneeling posture. . . . 42 
Vitto extended and lying down . . 29 
Ditto ina sitting position . . . . 1 
Ditto huddled up (areroupi) 6. 3 
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— 
asda re he 289. In bodies found partially suspended, attention 
cases of hanged should be paid to the cord, and its strength should be tested. 
Poe Tay'or cites a very important case, in which a woman was 
found dead in a sitting position, with a narrow tape round 
her neck, hung loosely and singly over a small brass hook ; 
there was a bruise over the eve, the windpipe was lacer- 
uted, and there was a deep circular mark round the neck, 
which must have been caused either by suspension or by 
considerable pressure, As far ias the tape round the neck 
was concerned, it was impossible that the body could have 
been suspended by it, because the deceased weighed 120 Tbs., 
while the tape round the neck was found to break with a 
weight of 49 Ibs. It was proved that the deceased had been 
strangled by the hand and by a ligature, and that the tape 
was afterwards tied so as to create a suspicion of suicide. In 
this case blood marks were also found on the tape where it 
was tied, whereas there was no blood on the hands of the 
deceased. 


hei es : 290. The warmth of the body may often furnish import- 
sain aay "ant evidence. In the uly sessions at C'nddapah, 1884, a case 
was tried in which this point would have been of great im- 
portance. A man had been seen quarrelling with his concu- 
hine early in the morning before sunrise, and was said to 
have been seen to strike her with his open hand. About half 
an hour afterwards he was met in the street, and engaged to 
come and labour. He received a small advance, which he 
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took home, and immediately afterwards followed his emplover 
to his work. He remained at work for two or three hours, 
until about 10 o’clock. Some one then brought information 
that his concubine was hanging in his honse. He at once 
went home, found her hanging, and, leaving her hanging, 
went off. he said, to fetch the village magistrate, The village 
magistrate came another way and missed him, and when the 
man came back, the bodv had heen taken down. There was 
no one to say whether at. the time the body was taken down 
it was warm or cold. There were marks of severe injury 
about the head and face: there was a’ fracture of the skull, 
and the spleen was described as having been smashed to 
pieces. These injuries could only have been caused after a 
severe and lengthened struggle, and there could be no doubt. 
that the body had been suspended after death. The man was 
aceused of having killed his concubine, but as the blow he 
was said to have given before sunrise could not have caused 
the injuries found, all these wounds must have been caused 
in the half-hour preceding the time he was engaged to go to 
work. During this time a quarrel must have taken place, the 
woman must. have died from the injuries, and then have been 
hung up after death. There were some other contradictions 
in the evidence, and the prisoner was acquitted, mainly on 
the ground that the time did not. seem to have been sufficient 
for all these acts, Besides this, if he had really killed and 
hung up his coneubine, it was improbable, when he received 
an advance. that he should have taken it home to where the 
body was hanging. It was proved that the deceased's father 
was verv angrv with her for her immoral life: in fact, he 
admitted before the sub-magistrate that he “hated her.” From 
the circumstances, it seemed probable that the woman had 
been killed whilst the accused was at work. If, however, it 
could have been proved that, when found, the body was still 
warm, there could have been no doubt that she must have 
been killed whilst the accused was at work. The absolute 
importance of noting every trifling detail when a body is first 
found cannot, therefore, he too strongly dwelt upon, The 
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omission to record some little circumstance may result in 
the conviction of an innocent person, or in the escape of a 
guilty one. 


291. The following are the appearances after death by 
hanging :—The eyes are brilliant and staring ; the eyelids 
open and injected, and the pupils dilated ; the tongue, swollen 
and livid, is forced against the teeth, or more or less protruded 
from the mouth, and compressed or torn by the contracted 
jaws ; the lips are swollen and the mouth distorted, and blood, 
or a bloody froth, hangs about the mouth and nostrils ; the 
arms are stiff, the hands livid, and the fingers so forcibly 
closed on the palm as to foree the nails into the flesh ; the 
convulsions are so violent, as sometimes to cause the expul- 
tion of the contents of the bowels, and to produce erection 
of the penis, with discharge of the urine, semen, or prostatic*® 
fluid. The course of the cord is distinetly indicated by a well- 
marked bruise ; and, on dissection, the muscles and ligamentst 
of the neck are found stretched. bruised, or torn, the windpipe 
injured, and the inner coats of the carotid arteries are some- 
times divided, and more rarely there is a fracture, or disloca- 
tion.t of the cervical vertebrie§ and ‘Injury of the medulla.|| 
The above description from Gauy applies, it must be remem- 
hered, chiefly to bodies that have heen judicially hanged —a 
process accompanied by considerable violence. In case of 
suicide, these signs are by no means so strongly marked, and 
the tace is far more composed. Suicides who have been saved 
from death, and others who have instituted experiments on 
themselves, describe the sensations in some cases as pleasur- 
able —a sudden loss of sense and motion, sometimes a deep 


* The finid secreted by a small gland called the prostate, which is situat- 
ed at the neck of the bladder. 

+ Ligamente are the dense fibrous structures which unite the bones en- 
tering into the formation of joints with one another. 

LT Dislocation ia a surgical term applied to cases in which the articu- 
lating surfaces of bones have been forced out of their natural position. 

§ That is, the vertebra: of the neck. 

| Refers to the modula oblongata, which connects the brain with the 
spinal cord, 
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sleep ushered in by flashes of light, by ocular illusions, and 
by a roaring in the ears. In homicidal cases, however, there 
are always symptoms of great suffering. 


292. The internal signs are those of asphyxia, already 
described, or of apoplexy, or of both, The stomach is often 
found highly congested as regards the mucous membrane, and 
presents the appearance of an irritant poison having been 
used. In this country, cases have occurred in which persons 
who had been poisoned have been hung up after death. In 
conducting an examination, therefore, it must be remembered 
that this appearance, as of an irritant poison, may be due to 
the hanging only, and an opinion should not, therefore, be 
formed upon it alone, but only if other traces of poison are 
also found. 


293. With regard to the case of Campbell, for whose 
murder by suffocation Burke was hanged, the late Sir Robert 
Christison remarked, “that the lungs were remarkably free 
from infiltration, and although the blood in the heart and great 
vessels, ax well as throughout the body, was fluid and black, 
yet the conviction in the public mind that a well-informed 
medical man should always be‘able to detect death by suffo- 
cation, simply by an inspection of the body, and without a 
knowledge of collateral circumstances - is erroneous, and may 
have the pernicious tendency of throwing inspectors off their 
guard, by leading them to expect strongly-marked appear- 
ances in every case of death by suffocation. That) such 
appearances are always very far from being present, ought 
to be distinctly understood by every medical man who is 
required to inspect a body and to give an opinion of the cause 
of death.” 


294, In deaths by strangulation, it will be, generally 
found that the marks round the neck are more strongly deve- 
loped than is the case in suicides by hanging. More force is 
generally used by the murderer, and the injury to the parts 
is therefore greater. It is probable alu that a struggle has 
taken place, aud that marks of the struggle will be found on 
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the body. This, however, is by no means always the case, 
especially in this country, where strangling is often effected— 
as in the case from ('ombaconum-- whilst the victim is asleep. 
When there are two or three concerned in the murder, it is 
clear that it might be carried out without leaving any marks 
of violence. Strangulation is especially common in_ this 
country, where the victim has been concerned in an intrigue 
with a married woman or where a wife is suspected of 
adultery. Chevers gives numerous instances of this crime, 
which, for many centuries, has been so prevalent in India. In 
throttling, death is due to the constant pressure of the fingers 
on the throat. Thugyee is now happily extinct, or occurs but 
very rarely, but the traditions of this crime are still firmly 
root ‘d in the minds of the people. 


295. Strangulation in India is effected in many ways :— 


(1) By compressing the throat with the hands, assisted algo 
by the knee or foot. In these cases, owing to the 
violence which must be used to effect the purpose, 
there are sure to be very distinct: marks, and it is 
by no means uncummon to find that the neck has 
heen twisted round and the vertebree dislocated. A 
remarkable case is quoted of a girl who strangled 
aw boy by compressing his neck. She afterwards 
threw the body into a well. 


(2) The throat is sometimes compressed by a stick or bam- 
boo. The victim in such cases ix generally caught 
lying down ; his hands and feet are held by differ- 
ent persons, and another places a bamboo over the 
throat, pressing both: ends on the-ground. Death 
by this means is generally slow, and may leave but 
Very faint indications of the way in which it has 
been caused. 


(3) Tying the throat with a cord, cloth, or stalk. If a cord 
ix used, it is almost certain that it will leave strongly 
developed marks, but this is by no means the case 
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when a cloth is used. If a soft cloth, wrapped in 
broad folds. is thrown round the neck and gradually 
tightened, it will leave scarcely any marks, especially 
if at the same time death is aided by stuffing a cloth 
into the mouth. Flexible twigs and stalks are often 
used for strangling, and Chevers cites several cases 
of murders hy this means. 


296. Throttling by direct compression of the windpipe by 
the fingers is occasionally a means of committing murder, 
especially in children. Chevers* quotes such a case in a child 
and another in an adult. THe likewise refers to several 
instances in which persons have been hanged whilst living 
after having been maltreated. 


297. In case of death by epilepsy,t it is alleged that the 
person attacked frequently grasps his own throat, so that. after 
death marks of fingers might be found on the throat and a 
suspicion of murder be thus raised. Chevers mentions the 
case of a man subject to epileptic fits who died in a brothel, 
and upon whose neck were found marks of fingers. The 
prostitute he had been with was convicted of murder by the 
gassions judge, but was released by the High Court on the 
doubt that the death had been from epilepsy, and that deceased 
had clutched his own throat. An almost exactly similar case 

was tried at Cuddapah towards the close of 1883. Deceased 
had been carrying on an intrigue with two females belonging 
to a wealthy ryot’s family, all the male members of which 
lived together in’ one enclosure. One of the women, with 
whom he had an intrigue, together with her mother, slept 
together in a separate hut. One night, two of the male 
members, who were sleeping together, were aroused by the 


* Medical Jurisprudence for India, p 683. 


+ Epilepsy is a disease of the nervous systein associated with “ fits, in 
which the patient falls suddenly, hence called “falling sickness.” In its 
fully developed form, convulsion, attended by complete unconsciousness, is 
the prominent feature. During the paroxyam, to prevent the patient from 
injuring himself, raise the head gently, loose all constrictions, and protect 
the tongue by placing a piece of cork, india-rabber, or soft wood between 
the teeth. 
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mother. They went with her, and immediately came back 
carrying deceased’s body, which they placed in another hut 
and called the village authorities. On examination, marks of 
fingers were found on the neck. There were no other injuries, 
but a quantity of feces had been expelled. The medical 
opinion was that death had been caused by strangulation. 
The two men who were seen carrying the body were accused 
of the murder. The woman’s story was. that. she was awoke 
at night by a noise, and saw the deceased sitting on the 
ground near the wall of the hut. He was making a gurgling 
noise, and the mother then went. to fetch the two sons, who, 
on coming, found the deceased to be dead. On the ground 
near where the deceased was said to have been sitting, some 
ex} elled freces were found. There was no evidence to show 
that the deceased had been formerly liable to epileptic fits. 
For the’ prosecution it was urged, that the other woman, with 
whom deceased had had an intrigue, had told her brothers of 
this assignation, that they had surprised deceased with their 
vister, and had strangled him. Although the expulsion of 
feces is by no means an uncommon symptom of death by 
hanging and strangulation, it is by no means confined to such 
cases, but is also found in many other cases of sudden death, 
asx by gun-shot wounds, shock, ete. Tf deceased had been 
surprised with the woman, it was difficult to understand how 
he could have been taken away and strangled on the ground 
where the feces were found, without there being more marks 
of injury. Had the frces been found on the bed, the pro- 
secution story would have been more credible. There was a 
possibility of deceased having died in a fit, and the action of 
the accused, in at once sending for the village authorities, was 
against the presumption that they had been the murderers. 
Giving the prisoners the benefit of the doubt raised, they 
were acquitted, and though Government were moved to 
appeal against the acquittal, the Government pleader advised 
that no appeal should be made. 


298. The appearance of strangulation, from a mark round 
the neck, may often be caused by post-mortem lividity or 
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£03 


hypostasix. When a body is advanced in decomposition, the due to hypos 


neck may become discoloured, xo as to exactly simulate the 
mark caused by a ligature. Great care should, therefore, be 
used betore expressing an opinion founded on such a mark, 
and it should always be remembered that the only test tor 


distinguishing between hy postasis and real ecchymosis is by 
incision of the part. If this has not been dune, no reliance 
whatever can be placed upon the evidence of the medical 
witness as to the cause of the mark. 


299. The tollowing details, abstracted frum AMedico-Legal 
Lirperiences in: Calcutta, are highly interesting. Dr. Mac- 
Kenzie found that of his 130 cases, in 8t the position of the 
tongue was noted, and in 41, or 50°61 per cent, it was found 
to be protruded between the teeth but not injured ; in 61 
cases i note was made as to whether it was bitten, and of 
these the tongue was found injured in 16 or 26°22 per -cent. 
A note was made in 40 cases regarding the eyes, and in 15 or 
37°15 per cent. the eyes were open and the eye-balls were 
protruded. Ln 21 cases /rothy mucus was looked for around 
the mouth and nostrils, and in 20 or 95°23 per cent. it was 
found; 91 cases were noted regarding two lines of mucus at 
the angles of the mouth, and it was present in 23 or 25°07 
per cent. The condition of the yinyers was noted in 42 of the 
persons hanged, and they were found to be flexed or clenched 
in 17 or 40°47. The condition of the nails was noted in 15 
cases, and in every one of them they were found to be of a 
blue colour. In 2 cases 30 or 32°60 per cent. had raginal 
or urethral discharges. Out of 23 cases noted, 8 or 34°78 per 
cent. had discharge of fieces from the rectum. In 8 cases the 
condition of the penis was noted, and in 3 or 37°50 per cent. 
it was found to be erected. The hyod bone was found frac- 
tured in 24 cases or 25°80 per cent. out of a total of 93 
observed. Notes were made regarding the thyroid cartilage 
in 64 persons suspended, and of the cricvid cartilage in 11, 
and in not one of either set of cases was it found to be frac- 
tured. Notes were made in 77 cases regarding the fracture 
and dislocution of the neck, and in not a single cage was there 
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any injury of the vertebra. Of the 90 cases in which the 
coats of the carotid arteries were observed, in 31 or j4°44 
they were found to be ruptured. In 16 or 51°61 per cent. of 
these 31 cases, the internal coat, in 4 or 12°90 per cent. the 
middle couts, and in 11 or 35°48 per cent. both the internal 
and middle coats, were ruptured. 


300. ‘The nature of the cord by means of which these 
130) persons committed suicide is as follows :---“ 73 used 
ropes of various materials and thickness ; 30 suspended them- 
selves by means of their dhootes, sarees, or chudders ; 25 
cases were not noted ; one person- -a determined suicide— 
used both a rope and the cloth he wore to destroy himself ; 
and one Brahmin hanged himself by his Brahminical thread.” 


301. Regarding the foregoing facts, Dr. MacKenzie makes 
the following remarks: -* The above notes point to the fact 
that in these 130 cases of suicide, family disputes and ill- 
health were the two principal causes. The causes of death in 
the majority of these cases was asphyxia, and not the combin- 
ed asphyxia and apoplexy which Casper in Germany found to 
he the most. frequent mode of death. lL regret that the notes 
rogurding some of the prominent appearances in death by 
hanging were not recorded in every case, but, as far as they 
have been noted, they are of great interest, expecially regard- 
ing the appearance of the eyes and eye-balls, In only 37°15 
per cent, of the cases noted the eye-lids were found to be open 
and the eye-balls protruded. It will also be seen from these 
notes that in not a single case was there a fracture or disloca- 
tion of the neck, and 1 can say from memory that this was 
the case in every one of the 130) post-mortems given above. 
The above cases point to the fact that, although fractures of 
the hyoid bones occurred in 25°80 per cent. of cases, not a single 
case of fracture of the thyroid or ericoid cartilages was found. 
In eases in which a rope was used, the mark on the neck was 
well defined, indented, and parehment-like, while in the cases 
in which cloth ligatures were used the marks were faint, of a 
reddish colour, and not parchment-like, except in places 
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where the cloth was twisted and where the pressure was groat. 
The man who committed suicide by means of his Brahminical 
thread was a big stout Brahmin. He had returned home late 
at night boisterously drunk, und commenced to abuse his own 
family and neighbours. The family, expecting that he would 
assault them, locked him out of the house into the outer court-~ 
yard, where he entered a cow-shed and hanged himself. He 
twisted his Brahminical thread into several ply, and was found 
suspended off the ground by means of it. The mark of the 
cord round the neck corresponded with the Brahminical 
thread ; it was very narrow and deeply indented into the skin 
of the neck, which was parchment-like in appearance. In 
not one of the 130 cases were the muscles of the neck, the 
larynx, trachea, or large bronchi injured ; and in none of 
them was there any extravasation beneath the skin of the 
neck, or blisters above the constriction of the cord.” 


{ Note.—As the different points of importance have all been discussed in 
cases quoted in the text, no Illustrative Cases are given to this chapter. ] 


302. The following outlines for the inspection and exami- 
nation of a body in a case of hanging or strangulation is 
important in connection with the investigation of such cases : 


Suggestive Outline for the Inspection and Examination 
of bodies in cases of Hanging or Strangulation. 
I.—lIt is advisable to have a photograph taken of the 

body, as well as the furniture and of other articles in the room 

or place in which the budy is found, before anything is 
touched. 
II.—GerxERAL Exquinigs — 
(4) Was the room locked on the inside, without 
other possible means of excape ? 


(Lb) Were any fire-arms or other weapons, or marks 
of blood, or signs of struggling, noticed about 
the room ? 

(-) Is the dress of the deceased torn, or the hair 
disarranged 7 
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(d) Does the dress, etc., indicate any interference 
with the body after death ? 


(ec) Note the position of the body and the character 
of the dress worn, (any constricting articles 
of dress about the neck ?) 


(7) What is the weight of the deceased? This is 
important if a question should arise as to the 
power of the cord to sustain the ascertained 
woight. 


I1].—-Nores reESPRCTING THE LIGATURES USED — 


(a) If the ligature is still round the neck, carefully 
note (or better still sketch) its exact position ; 
the number, the character, and the method of 
tying the knot or knots (that is, whether the 
tying was the work of a right or left-handed 
person); and the exact position of the knots. 
Remove the cord by cutting so as to leave the 
knots intact. 


(b) If the ligature has been removed, ask for it. 


(c) Preserve and retain the ligature for evidence. 
It may be needful to compare it, with some 
material either in the possession of an accused 
person, or belonging to the deceased ; or its 
possession may be traced to some one else. 


(@) Note the material of which the ligature is com- 
posed. 


(¢) Do the ends of the ligature appear (if a rope) 
to have been freshly cut ? 
(7) Compare the ligature with the impression on the 
neck. 


(v) Note whether there is any brown line on the 
ligature, such as might result from perspir- 
ation. 
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(hk) What is the strength (or weight-bearing power) 


of the ligature hy which the hody was sus- 
pended ?* 


(7) Are there any marks of blood, or of hair or 
other matters, adherent to the ligature ? 


IV.—ExtTERNAL APPEARANCES - - 


(«) Are there any marks of violence on the decens- 
ed, other than those directly caused by the 
hanging or strangling ? 


(>) By what instrument were these marks (if pre- 
sent.) likely to have been inflicted ? 


(c) Are they sufficient in themselves to account for 
death ; or, if not sufficient, are they of sucha 
character that they would induce great weak- 
ness from loss of blood ? 


(d) Were they probably accidental, suicidal, or 
homicidal (/.¢., likely to be caused in a strug- 
gle) ? 





* The strength of a rope is that of its weakest part. Thia may be tested 


by suspending it (by a loop) froma ring or hook and adding weighta till 
it breaks. 


The rales often given, such as the following, are useless for small cords: 


© To estimate the strength of a cord of hemp, multiply the square of ita 
number of inches in girth by 200, and the product will express in pounds 
the practical atrain it may be safely loaded with. Inthe case of cables, 
multiply by 120 instead of 200” The ultimate strain is probably double 
this Again, “in cables, the strength, when twisted, is to the strength 
when the fibres are parallel, as about 3 to 4.” (Gregory.) The only safe 
way of answering questions as to the strength of cords, etc., is by experi- 
ment. As some guide to the comparative strength of materials, we give 
the following table of the breaking strain of certain fibres. 


According to According to 


Fibre. De Candolle., Labillardiére. 
Flax (Linton usitatiasimum) —. ‘ ; 11°7 1000 
Hemp (Cannabis satira) : : , 163 1370 
New Zealand Flax (Phormium tenar) 23°8 1996 
Pita Flax or American Aloe (Agave Americana). 7:0 596 


Silk : F : : : é ; 34°0 2894 
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(e) Note— 
(‘) Face-—Pale ? Swollen ? Placid ? 
(77) Mouth and Nostrils.—Foam ? 


(ii) Tongue. Position? Colour ? Whether 
injured or not ? 


eee” 


(jr) yes. -Prominent ? 
(vr) Pupils. -- Dilated ? 


(7) Neck, -- Note ee 


(7) Character of Marks.—Presence of a 
groove? Whether it be complete or 
not? Colour of the borders of the 
groove, and of the parts bevond ? Marks 
of fingers, ete. ? 


(7) Direction of the Marks.—Whether ob- 


lique or not. Note the apparent posi- 
tion of the knots. 


(177 


~~” 


State of the integuments (or skin) in the 
furrow. 
(7) Any excoriations (or superficial abra- 
sions) or eechymoses. 
(a) Hands.-- Bloody ? Clenched ? Anything in the 


hands? (Carefully preserve any hair, ete., 
that may be found grasped or attached.) 


(ht) Seeual Organs. -(In the male, note if there be 
spermatic (or seminal) fluid in the urethra or 
eanal of the penis.) 


V.—InTeRNAL APPFARANCES— 


(a) .Veck.— 


(?) Dissect out the mark around the neck, 
cutting’ for this purpose through the 
skin an inch above and an inch below 


CHAP. IT. | HANGING AND STRANGULATION. 


the mark. Note the state of the un- 
derlying tissues, the presence of coagzula 
(or blood clots.) ete. 


(7) The entirety or otherwise of the muscles 
of the neck ¢ 


(a7) Effusion of blood amongst the muscles 
and ligaments. 


(re) Injury to the larynx and trachea. 


(rr, % ligaments of neck. 
(rv) - bones (specially the os 


hvoides.* atlasand axis.) t 


(rar) es . nvertebral substanee.t 


(avis) me 
blood, ete. %). 

(4h) Carotid Arteries, Condition of innerand middle 

couts 2 Whether or not there are extravasn- 

tions of blood on the walls or within the vessels ? 


(c) Bratn and Membranes. Congested 7 Extent of 
Vascularity 7 

“ly Largan and Trachea, Congested ‘4 Mucous 
froth ? 


(¢) Heart, Right side full or otherwise ? 


(7) Lunas. Congested 7 Emphysematous$ patches 
on the surface? Apoplectic or bloody extra- 
vasations in the substance ? 


# The hyoid bone is the small horse-shoe shaped bone situated immedi- 
ately beneath the tongue and above the Jarynx. 

+ Tho atlas and aris are the first and second vertebrw: of the spinal 
column. 

t The cartilaginons material or gristle placed between the vertebrue of 
the spinal column. 

§ Emphysematous means pertaining to Emphysema, bloated, swelled. 
Emphysema of the lungs is an abnormal accumulation or collection of air 
in dilated air cells, or in the connective tissue framework of the Jungs. 
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(y) Stomach.—Congested ? Presence of food? Pre- 
sence of poisons (such as opium, ete., given 
to drug the deceased, or for other purposes) ? 


(h) Are there any morbid appearances that would 
account for death, otherwise than by the 
hanging or strangulation ? 


(‘) Has there been any disposition on the part of 
the deceased to commit suicide, or his insanity 
hereditary in the family ? 


etree ee ae meen e a = ee ce ee 
—= = LL | TT ia a ue — 


For further cases of hanging consult : - 
Recovery from, MEDICAL TIMES AND GazettE, July 1, 1854. 
Recovery from, LANCET, November 1839. [2 vols. 
Suicide or homicide from, TARDIEU, quoted by Tipy, pp. 403, 404, 106, 
Murder with appearance of suicide, Keck, 566, Troy, 404. 
Case of Sarah Cornell, Troy, 417. Vol TH, Brees, 571. 
Case of Calng, Beck, 567, Troy, 419. 


Strangulation, 
Reg. ¢. Pinekard, Northampton Lent) Ass, Taytor, Vol. E71, 
Case of Gen. Pichegon, Troy, 441. 
Case of Sir Kdmundbury (todfry, Troy, 442. HarGreaves State Trials. 


CHAPTER IIL 
ASPHYNAILA -SUFFOCATION. 
So. ION means the exclusion of fresh air by other 


means than by external pressure of the throat (trachea). 
This definition would also include drowning, but. the word 
suffocation is generally understood to imply exclusion of the 
air by covering the mouth and nostrils only. Tidy mentions, 
as the earliest instance of this kind of murder, the case as 
found in 2 Kings, vill, 15: * And it came to pass on the 
morrow, that he (Hazael) took a thick cloth and dipped it in 
water, and spread it over his (Benhadad’s) face, so that he 
died, and Hazael reigned in his stead.” As a historical case 
of smothering, the case of the two young princes who were 
smothered in the Tower by orders of Richard II] may be 
instanced. 


303. The most frequent cases of smothering in Europe 
are those of young children, suffocated by overlying. These 
cases are, however, by no means so common in this country. 
Cases of suffocation in a crowd are common, and in the case 
of persons in a state of intoxication, suffocation occasionally 
happens by a portion of the food or vomit obstructing the 
throat. Ln the case of Mrs. Gardner, which has already been 
quoted, although the deceased's throat had been cut, death 
was actually caused by suffucation, owing to the blood 
flowing into the air tubes. (Children are often suffocated by 
swallowing hard substances, such as the nipple of a sucking 
bottle. Grown-up people have been suffocated by swallowing 
their false teeth during sleep, and Negroes are said to commit 
suicide by doubling back their tongues and “ swallowing” 
them (sic). Dr. Chevers says that a percentage of persons in 
this country are killed by swallowing living fish. This, he 
says, is an accident of by no means unfrequent occurrence 
amongst fishermen, who go about groping in the water to 
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Various kinds 
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catch fish. It is not necessary that the closure of the air 
passage should be complete ; partial closure is amply sufficient 
to produce suffocation. 


304, (‘ases of suicidal suffocation are very rare, though 
there are some recorded cases of determined suicides, who 
have stuffed a ball of cloth into their sauces and so have caused 
death. Suffocation is generally the result of an accident, but 
it may also be the result of some internal disease, such as the 
bursting of certain internal abscesses, (réde paragraph 309, 
clauses (/) und (/) ), or of the pressure of a tumour on the 
trachea. 


305. The post-mortem appearances in death from suffoca- 
tion are exactly those of asphyxia and need not be further 
described. Tardieu lays stress on the existence of 
punctijorne®™ sub-pleural eechymosesf (“ ‘Tardieu’s Spots”) as a 
sign of suffocation. They are considered to be due to small 
effusions of blood, ruptured during efforts at expiration, and 
are usually to be found at the root, base, and lower margins 
of the lungs. These spots, however, are not an infallible test, 
because they may not be found in indubitable cases of suffo- 
cation, and they have been found in cases of hanging and 
drowning ; they have also been found by Dr. Ovston after 
death from scarlatina, heart disease, apoplexy, pneumonia,t 
pulmonary apoplexy,§ and pulmonary oedema. || 


306. In this country it is probable that many cases of’ 
homicide by suffucation occur in the manner described in the 


Suriyana Kovil case, given in the last chapter ; but. as pro- 


bably at the same time violence is used, death will result from 
other causes, such as strangulation combined with suffoca- 


* Having the shape of minute points or dots, 

¢ Sub-pleural ecchymoses are small patches of a dark red colour, lying 
beneath the pleura or covering of the lung. 

t Pneumonia is inflammation of the true substance of the lung. 

§ Pulmonary apoplery ts hwmorrhage into the air-cells of the lungs. 


i| @dema of the lungs is produced by a serous exudation into its sub» 
stance. 


CHAP. LLL. | ASPHYXLA—-SUFFUCATION, 


tion. The Resurrectionists, who killed persons in order to 
sell their bodies tor medical examination, applied a plaster 
over the mouth and nostrils, and, in addition, applied pressure 
to the chest. 


307. Chevers vives numerous instances of homicidal suf- 
focation by filling the mouth with mud, sand, cloth, compress- 
ing the chest, and closing or covering the mouth and nostrils, 
In cases of this kind it commonly happens that the victim’s 
testicles are squeezed. It is possible that this squeezing 
accelerates death by the shock caused to the nervous system 
and by the intense pain, whilst at the same time respiration 
is obstructed. He likewise gives the case of a boy who was 
throttled by the pressure of the knee on the throat. Many 
instances ure recorded of throttling by stamping on the neck 
with the feet. A case is also recorded in which a man assault- 
ed an aged woman, stamped on her neck, strangled, and, at 
the sume time, broke her neck. An instance is also given in 
which strangulation was effected by using the Hexible twig of 
the dhak tree, and another one in which strangulation was 
carried out by placing one bamboo on one side and a second 
on the other side of the neck and pressing the ends together. 


308. Some cases of suicidal strangulation by females with 
long hair are recorded. aA remarkable case is’ given by 
Chevers* in which an adult male was throttled by Thugs who, 
after the throttling, cut his throat, but he recovered - -the cut- 
ting of the throat having probably relieved the congestion of 
the brain and lungs caused by the throttling. 


309. In connection with the subject of suffocation, it 
should be remembered that there are many diseased states 
which may bring it about, some rapidly, others slowly, Of 
such morbid conditions, we may, by way of illustration, men- 
tion the following :—- : 

(a) Bleeding from the nose, or from wounds in the 
mouth and throat. In cases of cut-throat, where 


Medical Jurisprudence fur India, p. 455, 
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the windpipe is jagged or completely divided, a 
kind of valvular closure effected by the iy-draw- 
ing of the lower cut end into the throat some- 
times occurs. 


(4) Sealds of the glottis and application of irritants to 
the fauces or glottis. These may produce suffi- 
cient oedema of the glottis to cause suffocation. 
(See a case of suffocation from the application of 
the acid nitrate of mercury to the throat, TAYLOR, 
Vol. II, p. 82). Qsdema of the glottis may also 
result from kidney disease. 


(¢) Tumours pressing on the throat or fauces. 


(¢) The bursting of an abscess of the tonsils or of a 
pharyngeal abscess* (such as oceurs in quinsy). 


(¢) The effusion of lymph or other morbid material into 
the trachea or about the réma glottidist (British 
Medical Journal, Vol. 1, 1881, p. 386). 


(7) An accumulation (often great and rapid) of the bron- 
chial secretion in infantile bronchitis, 


(vy) Acute double pleuritic effusiong. 
(hk) Simultaneous ademas of both lungs. 


(¢) The bursting of an aortic aneurism into the wind- 
pipe or into a bronchus, 


(j) The bursting of an abscess of the liver into the lung. 


(4) Very copious and sudden hemoptysis. | 


@ A pharyngeal abecese is one occurring in the pharynx, usually at the 
hack part of the throat, in front of the vertebre. 


+ The cima glottis?» isthe chink or opening at the top of the air passages 
-—the glottin. 


~ An accumulation of fluid (inflammatory or simple serous) in the cavities 
of both pleural sacs surrounding the lungs. 


§ “ Dropsy of the lungs.” 


|| He moptyeis is the expectoration or coughing up of blood from the air 
passage. 


CHAP. III. ] ASPHYXIA—SUFFOCATION. 


(Z) So called pulmonary apoplexy*. And here it is to 
be noted that diptheria and some other diseases 
may cause a more or less complete paralysis of 
the muscles of deglutition (or swallowing), which 
would predispose to the occurrence of suffocation.t 


310. We have, on two occasions, seen smothering by sand 
in the case of workmen on embankments and on the slope of 
ahill, (Chevers gives two cases of death by “drowning in 
sand " from the falling in of high river banks. “ The mouths 
were filled with sand, and the pharynx plastered with it. 
The larynx and the larger bronchi, cesophagus, and in one 
ease the stomach, also contained sand. In one case it seemed 
as though the sand went furthest into the lungs. and in’ the 
other case into the stomach and alimentary tract. "t 


311. An instance is mentioned§ of a sailor who vomited 
whilst drunk. [n- vomiting he inspired a dump. of half 
masticated meat, which blocked up the opening into the lings 
at the upper part of the neck (a/ma glottid’s), We have 
seen cases in which bread, potatoes - and, in one imstance, 
2 piece of guava- -produced suffocation. Chevers likewise 
relates the case of a bov who was suffocated from a living 
fish blocking up the glottis. 


* Pulmonary apoplecy is hemorrhage in the Langs. 

+ Tipy’s Legal Medicine, yp 451. 

J Medical Juriaprudence for India, pp. 449, 459, 461, 462. 
§ Curvers’ Medical Jurisprudence for India, p. 617. 
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ILLUSTRATIVE CASES. 


Cargk No. LX.--AccipeEntaAL SuFFOCATION. 


(a) A GROOM was accidentally suffocated by falling into # quantity of 
hay through a hole in the hay-loft 


(b) A man was suffocated by the fall of some flour. which he was shift- 
ing from the upper to the lower part of a granary.— (TAYLor.) 


(c) CHRVERS gives a case in which fourteen coolies—men, women, and 
children— were auffocated hv the falling in of a loft in which linseed was 
stored, 


(7?) KENNETH McLeop has given cases of persons suffocated by the fall- 
ing iv of a river bank, and also of drowning in sand and mud. CASPER 
mentreins a similar case of suffocation in sand. The sand war found 


adhering to the mucous membrane, as far down aga the commencement of 
the bronchi. 


Cask No. LXT. Homierpan Sur FocaTion, 
Tuk following inatances are taken from Chevers :- 


One Ramehorn, of Goruckpore, was found guilty of rape upon a girl of 
eight. The child, who appeared to understand the obligation of an oath, 
declared that the prisoner threw her down and filled her mouth with sand. 


Cask No LXT] —Homicipan SUFFOCATION, 


A Roy was convicted of having robbed a child of four venrs of age, after 
having filed her mouth with sand and nearly strangled her, The child was 
found ina feld with her mouth full of earth, and with the marks of 
flugers on her neck. 


Cask No. LXIIT.—-HomicrpaL Sv rrocation, 
Onk Bhageeruttee, of Gornckpore, was sentenced to death for che murder 
of a boy of nine, for his ornaments. He confessed that he had put a cloth 
in the child’s mouth, and, acizing the throat, had choked him. 


Case No. LXTV.—-Homicipan SrFrocation,. 


Da. LIttLEWoon mentions the cage of a woman who was suffocated whilst 
drunk, by forcing a cork into the larynx. The sealed end was uppermost, 
and there wese marks of a cork-screw in the cork, rebutting the defence 
that the cork had slipped in as the woman was drawing it from the bottle 
with her teeth. Ribs were also fractured —(Tipy.) 


Cargk No. LXV.—Howmicipat Srrrocation, 


Cask of Mary Campbell, killed by Bourke and his companions. Suffoca- 
tion was caused by pressure on the chest, at the same time compressing 


LX-LXX. | ILLUSTRATIVE CARES. 


the mouth and nostrils with one hand, the other being forcibly applied 
under the chin. At the post-mortem, fiftv-nine hours after death, the 
following appearances were observed :-—Eves closed and bloodshot. Face 
composed, but somewhat red and swollen. Excepting the face, no other 
lividity. Blood issued from the nostrils. Tongue normal Slight lacer- 
ation on the upper lip, opposite the eye-tooth florid pointa Ox hyotder® 
and thyroid cartilaget more separated than normal but no external 
injuries apparent. Some marka of violence on the limbs. 


Wiadpipe. - Normal, except that it contained a little tough (not frothy) 
mucous, 


Lungsx.—Normal. 
Heart.—Right side full of black fluid blood. 
Blood,— Black and fluid. 


Abdominal Vixeecu.—Vealthy, except the presence of incipient liver 
disenne, 


Brain, —Slightly turgid, Three extravagations on sealp. 


Effusions of blood on the sheath of the spinal cord, and among the 
muscles of the neck, back, and loins. 


Injury to the posterior ligamentous connection between the 3rd ard 4th 
cervical vertebre. (This probably occurred after death by doubling np 
the body.) —Tipy 


Cask No. LXV. StierpAL SurFEOC ATION, 


TAYLOR cites a case of suicide by a woman who placed herself ander the 
bed clothes, and made her child pile numerous articles of furniture on the 
bed. She waa found dead some hours afterwards, 


Case No, LXVIT.—SvicipaL SuFFOcCATION, 


Ogaton speaks of a servant girl who suffocated herself by ahutting her- 
self up in a trunk. 


Cask No, LXVITI.—SwWALLowInge A COIN, 


Tipy, amongst numerous other cases, gives one of a Mr. Branel, who, 
in 1843, swallowed a half-sovereign which became lodged in the right 
bronchns, and at first caused great dyspnoea. For two days afterwards he 
experienced little inconvenience, but afterwards bad symptoms set in. 
Twenty-two days afterwards he was strapped in a prone position on a 
platform, made moveable on a hinge in the centre, by which means the 
head was lowered to an angle of about eighty degrees with the horizon. 
When in thia position, the back of the chest was struck with the hand, 


® The os hyoides is the horse-shoe shaped bone situated bi neath the tongue, 


+ The thyroid in the prominent cartilage in the middle line of the neck, popularly 
caljed ** Adain’s apple." 
28 
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violent choking symptoms resulting. Two days afterwards, being placed 
again. in this position, tracheotomy was performed, but the attempt to 
grasp the coin through the wound failed. Sixteen days after this, the 
wound, having beon kept open, he was again inverted and his back struck 
with the hand, when the coin, owing to an effort to cough, quitted the 
bronchus and fell out of the mouth. 


Case No. LXIX.—SWALLOWING A FISH. 


A CASE is given in the Indian Medical Qazette (1874), in which a man 
swallowed a live fish whilet he was swimming. The fish was extracted, 
after some difficulty, as it had seized hold of the man's uvula (or “ little 
tongue,’’) 


Cask No, LXX.—SurrocateEp RY A LIVE FISH. 


A MAN in the water having caught a perch, put it into his mouth, trying 
to hold the head with his teeth. It eseaped, however, and jumped down 
the :ann’s throat. Symptoms of suffocation set in, rendering tracheotomy* 
necessary. Death followed. 


For other eases of suffocation consult -- 


Cases of Burke and Maedougnall i Fd. Medvand Surg, Journal, April, 1829, 
Bishop and Willinins. p. 236. Tiny, 463, Vol TT. 


Edin Medical Journal, Vol. XX, p, 772. Tiny, Vol 11, 478. 


* Tracheotomy is an operation for opening the windpipe by inctsion in the middle line 
of the neck. 


CHAPTER LV. 


SUFFUCATION FROM GASES--BURYING 
ALLVE-.- SULCIDES. 


ASES of sutfvcation trom inhalation of noxious gases 
C rarely come betore the criminal courts of this country. 
When such cases de occur, they are almost invariably cases 
of accident, as in the excavation of old wells, cleaning out of 
old cess-puols, inhalation of charcoal tumes, ete. Ln all these 
cases death occurs from asphyxia, and the post-mortem symp- 
tums will be the same as those already described. Chevers 
mentions several cases in which women and children have 
been killed by sleeping in a closed roum, in which charcoal 
was burning. In these cases death was caused by inhalation 
of carbonic acid. ‘This same gas is engendered in old disused 


wells, especially if there has been an old accumulation of 


refuse at the bottom. It is generally supposed that a sate 


test is the lowering of a lighted candle or taper, and that if 


it burns, the air is not injurious. This test, however, is not 
a reliable one. Lt is certainly true that if the candle will 
not burn the air would be tatal to life, but the converse is 
not the case. By digging, especially amongst accumulated 
rubbish, at the bottom of a well or pit, a quantity of carbonic 
ucid may become suddenly disengaged and prove fatal. 
Chevers mentions a case of some seamen who were suttocat- 
ed by going into the fore-peak of a ship to execute some 
repairs. Here the bad air had probably been generated by 
bilge water. The fumes from a brick or lime-kiln are also 
highly dangerous, and Taylor speaks of two boys who were 
killed by sleeping near a burning brick-kiln. . 


312. Deaths trom lightning would seem to call for no 
remark, as they will rarely form the subject of a criminal 
enquiry. It may, however, be observed, that persons struck 
by lightning are often found with wounds exactly similar to 
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those caused by a cutting instrument. The body also generally 
bears considerable ecchymosis. ‘There will, however, fre- 
quently be marks of burning about the body or clothing, and 
damage to, or even purtial fusion of, the metallic articles about 
the person. It often occurs that there are more marks of 
burning at the place of exit, than at the place of entry, of the 
electric current. Sometimes the bodies of persons killed by 
lightning present no external mark of injury. 


313, ‘This practice has long been prevalent in India, and, 
indeed, in many other countries.* Among the medieval 
monastic bodies in Kurope, it is said that immuring alive was 
a not unfrequent punishment for unchastity, and the practice 
fori is the subject of one of the Ingoldsby legyends—Nell the 
Cook. It is said of the Begum Sumrvo, the Native wite of 
Dyce Sambre, that she caused a slave girl, of whom she was 
jealous, to be buried alive, and then had her bed placed over 
the spot. Sir Thomas Roe, who visited the court of the 
Great Mogul in 1614, says that he was an eye-witness to an 
execution of a woman on account of an intrigue. She was 
buried alive up to the arm-pits. It is told of another native 
prince that he was in the habit of having prisoners, taken in 
war, buried up to the neck, and of then playing bowls, by 
rolling cannon-balls at their heads. 


$14. It was at one time a very common practice to bury 
lepers alive, und when these unfortunate wretches were in 
the last stage of disease, they would implore their sons or 
relatives to dispose of them in this manner ; indeed, they 
would threaten to curse and haunt them if they did not. It 
is possible that cases of this kind still occur, especially in wild 
uncivilized parts of the country. Harvey states that the 
victim is frequently buried in the sitting position, the head 
and neck being allowed to remain free, death taking place by 
exposure and exhaustion. 


In Ancient Rome, Vestal virgins, who broke their vows, were thus 


punished, 


CHAP. LV. | SUFFOGATION FROM GASKS, ETC. 


315. In Rajputana, cases of burying alive were reported 
in 1868, and it is possible that this custom may still continue; 
for, in the Administration Report of 1882-83, it is stated that 


the equally barbarous custom of witch-swinginy is still of 


frequent occurrence. When a woman is suspected of being 
a witch, she is either made to plunge her arm into boiling oil, 
or else her head is kept under water, whilst an arrow is shot 
from a bow and brought back to the place whence it was shot. 
If she passes through the ordeal, she is set tree ; if not, she is 
swung head downwards, until she either confesses or dies. Lf 
she confesses, she is killed. ‘This same practice, of holding a 
person under water whilst an arrow Is shot and brought back, 
is prevalent in the Hyderabad territory and amongst some of 
the hill tribes. 


316. Formerly, it was by no means uncommon for a 
widow to be buried alive with her deceased husband. Old 
travellers speak of this custom ; and many cases of it, especi- 
ally from among the weavers of Tipperah, are reported in the 
Parliamentary Blue Book as having happened in 1824 and 
1825. 

317. Chevers mentions a singular case of two young 
Hindus who inveigled a gumastah into their house at night 
and shoved him into a hole, and then, putting a board over 
him, which exactly fitted the grave, stood on it until he was 
suffocated. The body was found ina very decomposed state, 
but with no external marks of injury. Where persons are 
buried alive, death takes place from asphyxia, and the post- 
mortem signs will be exactly the same as 1 cases of suffocation. 

318. The subject of statistics of suicides is deserving of 
very careful attention. in medicu-legul investigations in 
India it is frequently of the utmost significance to decide 
whether the death of a person found under strange conditions 
was caused by accident, suicide, or homicide. ‘There are no 
hard and fast rules to guide us. C‘asper stated that “the ex- 
ercise of a sound judgment, which is of far more value in 
medico-leyal matters than all the subticties of the ancient 
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medicinag jorensis, must be our guide.” For statistics and 
remarks on suicides and accidental deaths, see Section I, 
(Chapter L. 


319. The causes of suicide in this country may be ascribed 
to 

(1) Physical sagermng, -These are most common, and the 
usual form of the village and police report is: “So and so (a 
woman penerally), unable to bear the pains in her belly, fell 
into a well and accidentally died.” With reference to this 
subject, Dr. Woodtord, quoted by Chevers, says that he has 
long considered that the pain, low spirits, and weak health 
produced by the presence of Qanbrece™ in the intestines in the 
ric seating poor of Bengal, combine as a cause of suicide.” 


(2) Gries, shame, and anger. These deaths call for no 
further remark, except that it frequently happens that a 
woman, alter a quarrel with her husband, will either go and 
drown herself or attempt to do so. Lt often occurs that these 
attempts are nothing more than threats to make the husband 
give way. In the Muhabharata we read of the * chamber of 
wrath,” to which a wite would retire, and where she would 
lock herself up, and remain divested of her jewels, refusing 
fuod until she pot what she wanted. Cases present themselves 
in Which, alter a domestic quarrel, tor a cloth or a jewel, the 
wife has run to the nearest well and plunged into the water, 
exclaiming aloud that she would destroy herself. Ly these 
enses, however, it is found that the would-be seli-destroy er 
descends the steps of the well, takes very good care net to 
go out of her depth, and makes no strony opposition against 
being taken out again, At the same time, it is by no 
means uncommon fora woman to really commit suicide ‘after 
a severe quarrel with her husband, in which, perhaps, she 
has also been beaten. 
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® The Lumbres hore referred to are rownd worms (asecarades baa bricordes), 
frequently met with in the emall intestines of the poorer classes. They 
are from four to eight inches long, and in appearance, much like ordinary 
earth worme. 4 
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(3) Revenye.—Suicide from revenge was of more common. Revenge. 


occurrence in former days than it is now. At one time the 
feeling was common, that a person by committing suicide 
caused his enemy to incur the guilt and responsibility of his 
death. There are many historical instances of this, but per- 
haps the most remarkable is the immunity which, owing to 
- this feeling, the Rajputs, when acting as escorts, enjoved from 
the attacks of robbers, If threatened with an attack, it | was 
a point of honour with them to kill themselves, and. their 
caste being a particularly high one, the guilt of their deaths 
rested upon the aygressors. The custom of sitting diana, 
punishable under the Penal Code, in whieh a person starved 
himself to death unless his demand was granted. is another 
example of the same feeling. Father Martin, quoted by 
Chevers, writing in 1709, says: * There is an old) practice, 
which doubtless will surprise vou, but it is certain those 
Indians observe the law of retaliation very strictly. Hf there 
happens to bea quarrel, and one of the parties pulls his own 
eve out. or ds guilty of snieide, the other party must inflict 
the like punishment upon himself. or apon one of his rela- 
tions, The women carry this barbarous custom still further : 
when any affront is put upon them, or reproachful word used, 
they will go and break their heads against the door of the 
offending person, who ix obliged to inflict precisely the same 
punishment upon herself Tf one woman poison herself, by 
drinking the juice of a venomous herb or plant, the other 
female, who was the cause of it, is obliged to do the same ; 
and, should she fail in it. the rest would set fire to her house, 
run away with her cattle, and he perpetually tormenting her 
till such time as she had made such satisfaection.* 


® Note,—Of the same nature was the old Hindu practice of the Koor. 
This custom waa formerly made use of to intimidate the Government 
officers from cuforeing a demand. A. circular pile of wood wis prepared 
and on it was placed a cow, or sometimes an old woman, and the whole 
were burnt together, These old cnatums, which were the only weapons of 
the weak agninst the strong, and which show, more than ansthing else, the 
abject subjection of the masses to those in power, are now for the mont 
part obsolete, but the tradition of them remains; the feeling which prompt- 
ed them is probally still to be found, and they are therefore liable to erop 
up again from time to time. 
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(4) Suicide from religious feeling.—According to the Ain 
Akbari, quoted by Crevers, there are five kinds of suicide 
held to be meritorious in the Hindu, r7z., “ starving ; covering 
himself with cow-dung and setting it on fire, consuming 
himself therein : burving himself in snow; immersing himself 
in the water at the extremity of Bengal, where the Ganges 
discharges itself into the sen through a thousand channels, 
enumerating his sins and praving till the alligators come and 
devour him : or cutting his throat at Allahabad at the conflu- 
ence of the Ganges and Jumna.” To these might be added the 
custom which formerly prevailed at the Mahadeo Hills, also at 
Pachmarhin and Onkur Mandhalta, where men threw them- 
sel--es from a perpendicular height of four or five hundred feet, 
and were dashed to pieces below, to fulfil the vows of their 
mothers, The practice of immolation under the wheels of a car 
was not confined to Juggurnath only, but used frequently 
to oceur at the festivals of other pagodas. There is reason to 
believe that occasionally such cases of suicide occur at the 
present. time. At all events, it is by no means an unfrequent 
ocenrrence that a man or a woman is crushed to death whilst 
the car is being drnuged round the town. These eases are, of 
course, reported as accidents, but it is a coincidence that the 
aufferera are generally old and decrepit. Chevers says :— 
“On the 7th July 1864, the editor of the Friend of India 
mentions that a few davs previously he had seen, near Seram- 
pore, two persons crushed to death, and another frightfully 
lacerated, having thrown themselves under the wheels of a car 
during the Ruth Jatra festival. Tt was afterwards stated that 
this ocenrrence was accidental. The fact and its explanation 
muat. stand on record together.” 


320. The custom of Sutter is by no means confined to 
women. The earliest instance of male Suftee is to be found in 
the Ramayana. King Dasarath, when dving, after Rama 
had gone into banishment. tells his favourite wife of an adven- 
ture that had happened to him when a boy. He said, that 
whilst out hunting, he had, by accident, shot the son of a blind 
ald ascetic whilst the son was drawing water for the father’s 
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use. After the accident had heen discovered, the ascetic burnt 
himself together with the body of his son, and at the same 
time foretold that when Dasarath should come to die he should 
feel the same sorrow at being separated from his son, At 
various times, numerous other cases of self-immolation by 
males have been recorded. Thev are of rare occurrence, and 
are confined generally to visionaries. It not untrequently 
happens that these persons, previous to committing suicide, kill 
their own families. Of female Suttee, it may be remarked. 
that even at the present day, cases are occasionally reported. 
In the Administration Report of Rajputana for 1882-83, the 
Agent reported that one case of female Sufftee occurred during 
the vear. 


321. In the investigation of cases of supposed suicide, 
it ix absolutely necessary to adopt some methodical course, and 
in this respect the following table may be of service : - 


(1) Has the deceased made any oral statement or left any 
written declaration of his intention to cominit 
suicide ? 


(2) Has there been anv marked peculiarity in the con- 
duct and manner of the deceased to point to any 
mental derangement ? 


(3) Conditions under which the dead hody was found.- 
(a) If in a room, was the door Jocked on the 
inside ? 


(Lb) Position of the hand with regard to the weapon 
alleged to have heen used. 


(c) If weapon be found firmly grasped in the 
hand, probability is in favour of suicide, as 
weapons placed in the hand after death to 
simulate suicide can be removed with ease, 
even when the rigor mortis is present. 


(4) Nature and character of the wounds found on the 
body. On suicides, incised and punctured wounds 
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are generally found—seldom Jacerated wounds, 
unless a jump from a height has been the means 


adopted to cause death. 


(5) Evidence to be derived from a medico-legal examin- 
ation of the body— 


(4) Do the wounds correspond with the weapon 
alleged to have been used ? 


(1) Examination of stomach for poison. 


Why ? Persons may have been poisoned first, 
and then cut about the body after death. 


(¢) Direction and course of wound. 


(d@) Were the wounds inflicted during life ? 


CHAPTER V. 
SUN-STROKE, LIGHTNING-STROKE, STARVATION. 


XCESSIVE heat may produce death. Sun-stroke, heat- 

apoplexy, or coup de solecl, is one of the results of heat 

acting upon the nervous tissue and cells of the brain and spinal 
cord, and upon the heart. 


322. The temperature of the human body in health, taken 
in the mouth or axilla, averages 986 F. In the rectum or 
vagina it is usually about  L° higher. In many diseases the 
temperature of the body rises considerably : thus a tempera- 
ture of LOG® EF. is common in severe agues ; 113° F. has been 
recorded in typhoid fever, and 115° F. in a case of’ scarlet 
fever. Death is inevitable if the temperature of the body 
rises and remains for any length of time 12° F. above the 
normal, 


323. Death from heat frequently occurs without direct 
exposure to the sun. According to Dr. H.C. Woon, it may 
occur in three ways- rv:., (1) from exhaustion or collapse ; 
(2) from thermic or heat fever ; and (3), in rare cases, trom 
meningitis or phrenitis (inflammation of the substance of the 
brain ). 


$24. The principal circumstances which modify the effect 
on the system of exposure to heat are :— - 

(1) The amount of moisture present in the atmosphere. 
Uther things being equal, the less this is, the better 
exposure to heat is borne. The presence of a large 
umount of moisture in the atmosphere .interferes 
with evaporation from the surface of the body, and 
favours the action of heat on the system. 





(2) Length of exposure— Very high temperatures can 
be borne for a short time, but not for long, without 
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ill effects. Chabert, the “ Fire King,” was in the 
habit of entering an oven, the temperature of 
which was from 400° to 600° F.; the air, however, 
was absolutely dry. 


(3) Mabit—This appears to a certain extent to lessen 
the effect. of exposure to heat. Individuals accus- 
tomed to carry on their daily work in an atmos- 
phere of high temperature apparently withstand 
the action of heat better than others. 


(4) Bodsly condition of the individual,-—The action of heat 
on the system is favoured by exhaustion, indul- 
gence in alcoholic liquors, or anything which checks 
elimination or embarrasses the normal working of 
the organic system.* 


925. ‘The medico-legal importance of the subject of sun- 
stroke arises out of the fact, that the unconsciousness which 
one of its varieties produces, may be mistaken for the insensi- 
bility caused by other diseases, or by accidents and certain 
poisons, The general symptoms and signs of sun-stroke are 
conveniently considered as tollows :-- 


Sunestroke may be described as acute poisoning of the 
nerve-centres with superheated blood, the resulting 
phenomena bemg an acute paralysis of the nerve- 
centres, generally implicating principally the centres 
of respiration and of) heart-movements. Sun-stroke 
occurs from exposure to the direct rays of the sun in 
tropical climates, and more especially umong those 
who have the head uncovered or imperfectly covered. 
Also from fatigue during the heat of the day in a 
tropical climate ; over-exertion ; over-crowding ; and 
intense tropical heat during calm weather. In sun- 
stroke, the affection is sudden, and there may be no 
premonitory symptoms ; but in heat-upoplexy the ac- 
cession of symptoms is gradual. Two chief’ clinical 
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* Tipy's Legal Medicine, Vol. 1, p. 435. 
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forms are recognised-—the cardiac and the cerebro- 
spinal. In the former, the course is rapid and the 
issue fatal, almost from the necessity of the case 5 in 
the latter, there is far more chance for life, and, at any 
rate. the end does not come so soon. Ln the cardiac 
variety, there may be no preliminaries whatever. In 
the cerebro-spinal variety, which is the commoner, 
there ix usually a distinct train of preliminary symp- 
toms. Very commonly there is mental derangement, 
usually of the nature of hallucinations ; the patient 
ix more or less delirious ; and occasionally he becomes 
dangerously furious and homicidal or suicidal. After 
a short time he becomes drowsy and lies down; he 
rollx about uneasily, and there is a constant desire to 
micturate ; he then passes into a state of coma with 
stertorous breathing and gradually increasing insen- 
sibility. In some cases there are convulsions, but in 
others the patient lies motionless and expires. 


$26. Injury or death from lyhtung-stroke, or the sudden 
discharge of atmospheric electricity, occurs in India as else- 
where. In His Highness the Nizam’s Dominions several 
deaths from this cause have been recorded during the last two 
years. In one case that occurred some years ago in the 
military cantonment of Trimulyherry, an officer was killed 
by lightning whilst playing billiards. Persons have been 
struck whilst in bed, under trecs, or even in the open. Some 
people if caught in a thunderstorm seck shelter and safety 
under trees, under the impressions (1) that the electricity is 
conveyed into the ground by the tree, or (2) that they are 
in much greater danger in the open. ‘This is an erroneous 
supposition. 


327, Chronic starvation is, perhaps, the best place in 
which to briefly allude to the subject of starvation. From a 
medico-legal stand-point, it affords but little interest ? although 
every now and then cases arise in which parents or others 
having charge of children are accused of neglecting their duty 
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in this respect and depriving their children of adequate or 
sufficient food. A strange case of this kind was recently tried 
in the Court of the Residency Bazars, Hyderabad. A boy, 
twelve yeurs of uge, died of chronic dysentery, Surgeon-Major 
K. Lawrie and Surgeon . Hehir having (utter performing a 
post-mortem examination and finding extensive ulceration of 
the whole of the large bowel) yiven a certificate to this effect. 
The father was arraigned on the charge of having caused 
death by starvation und neglect. The judge held that there 
was no evidence ugainst the accused and dismissed the case.* 


328. The conditions resulting from chronic starvation 
are (a) emaciation and loss of bulk ; (() disappearance of 
the subcutaneous fat and in females absorption of the mam- 
mary glands (breasts) ; (¢) anamia; (¢) swollen and ulcerated 
gums (this condition of land scurvy occurred in a large pro- 
portion of cases noted by Surgeon-Major (now Surgeon- 
General) Cornish during the famine in Southern India in 
1877) ; \e) great tendency to ulceration and sloughing in the 
receipt of slight injuries; (y') anasurcat (in a considerable 
number of cases) ; (y) dry scurvy, with pigmented patches on 
the skin ; (4) bristly discoloured hair; (/) an aspect of great 
hebetude and depression ; (yj) a crouched attitude, the limbs 
being gathered in on a sunken abdomen. 


* The ultimate effects of chronic dysentery would be similar to those of 
starvation, because this disease produces morbid changes in the mesenteric 
glands (which assimilate and elaborate the food and fit it to enter the 
blood), which changes materially interfere with the assimilation of food. 

+ Anusarca or “ dropsy” of the subcutaneous cellular tissue. 

tT London Medical Record, 1879, p. 17y. 


SHOCLTION II—-OFFRNCHsS AGAINST 
CHASTIVY, INKANVTICIDE AND KCB TICIDE. 


CHAPTER TI. 
RAPE. 


APE is defined as the “earnal knowledge of a woman 


against her will.” 


329. (‘harges of rape are very common, and, as in Europe, 
the charge is frequently falsely made. Such charges are 
rarely establshed by eve-witnesses, and the conviction or 
acquittal of the accused will, therefore, in a great measure, 
depend upon the statement of the woman, her examination, 
and also upon the examination of the aceused, 


330. The investigation as to the cireumstances connected 
with an alleged charge of rape should be carried out metho- 
dically. The terrible results of the Bombay Rajabhai Tower 
Tragedy are still fresh in our memories, and point to the 
urgent necessity of noting every fact that is likely to help in 
the slightest degree the demands of justice. The following 
tabulated scheme for conducting such an inquiry will be both 


interesting and useful :-— 


A.- -EXAMINATION OF THE FRMALKE. 


I.—We should reeord— 


(«) The date and hour when the female first made 
complaint, and the precise words employed 
by her at the time. ; 


(b) The persons by whom she was accompanied. 


(«) The general behaviour of the female— whether 
her statements were apparently made under 
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compulsion, or were in any measure dictated 
by those accompanying her. 


(d) The general feeling of those accompanying the 
female ---(1) towards herself, and (2) towards 
the accused. 


(e) Any further remarks made by the female or her 
friends. 


Notg.— If the medical jurist be directed to visit the female for purposes 
of examination, it is advisable that he should not give notice of the precise 
time of his intended visit, in order to avoid preparations being made for 
it. 


I]. -Bnguire as to -- 
(a) The age of the female. 


(Lb) The date and exact. t/me when the rape was said 
to have been committed. 


(r) The place where it occurred. 


(d) Whether she uttered anv cries, or was too terri- 
fied to do so. 


(e) The exact circumstances under which the rape 
was committed (as, for example, whether the 
parties were standing or lving on the ground, 
etc.) 


(7) Whether or not the female was menstruating 
at the time. 


(7) Whether she was sensible during the whole time 
that the offence was committed. 


Note.—Avoid all leading questions, more especially in the care of 
children. 


ITT.—Note- - 


(a) Whether the female exhibits any signs of nar- 
cotism, or of intoxication, or otherwise o 
drugeing. (This detail will be of no avai 
unless the person he brought. for examinatior 
immediately after the rape was committed.) 
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(>) Whether the female walks as if in pain. 

(c) Whether she appears of robust constitution, of 
whether there are signs of deteriorated health, 
or of scrofula, anemia, malarial cachexia, 
etc, 

(d) Whether she has the general appearance of a 


person addicted to self-abuse or = mastur- 
bation. 


NoTk.—Having remarked on these points and made sufficient general 
inquiries, let the female be undressed. Institute a thorough investigation, 
with professional assistance, if possible. 


IV. Examine the clothes worn at the time of the alleged 
rape, and preserve such portions as may be necessary for 
microscopic examination for 


(«@) Blood, 


Note.- Note if the staina are uniformly red, or marked by want of 
uniformity, suggestive of the admixture of blood with mucus, 


(4) Semen. 
(c) Other discharges. 
(d@) Mud, dirt. 


Note.—Note if any of the clothes worn at the time of the alleged rape 


are torn, and if so, the position of the reats. Record further if there are 
any indications of the clothes having been very recontly washed. 


With respect to stains it mav be remarked. 


(1) That the presence of a blood-stain does not prove con- 
nection against the consent of the female, nor that 
the injury, even supposing the blood to have come 
from the genitals, was the result of violence from 
intercourse. Such injury might arise from the 
introduction of a foreign body, or of the fingers, or 
be due to menstruation. Conversely, the absence of 
blood-stains, moreover, does not prove: that the 
charge of forcible rape is untrue. 


(2) That the presence of a seminal stain on the garments 
of the female is strong presumptive evidence that a 
rape, or an attempt to rape, has heen committed, 


30 


238 


UUTLINES OF MEDICAL JURISPRUDENCE.  [SEC. IIL. 


although it by no means fixes the crime on any one 
individual. The absence of seminal stains is no 
proof that the charge of rape is unfounded. 


(3) That with respect to stains arising from other dis- 
charges, it is practically impossible to differentiate 
the character of a discharge (/.¢., whether it be 
gonorrhoal, leucorrhceal.* ete.) by the appearance 
of the stain. 


(4) That it is most important to compare mud stains that 
may be found on the clothes of the accuser with 
mud stains existing on the coat or trousers or other 
garments of the accused ; and further, to compare 
both with the earthy matter found at the precise 
spot where the assault was said to have been com- 
mitted. 


V. --Whether the breasts are virginal, or show signs of 
having been manipulated, ete. 


V1.—Carefully examine and record all general ¢njuries or 
marks of violence on the body of the female. 


Note with respect to such general injuries 
(4) Their character, size, and exact position. 
(b) Their probable age. 


(cr) How far they coincide with the storv told by 
the victim. 

(@) Whether the injuries could have been self- 
inflicted. 

(¢) Whether they could have been inflicted by 
others for a malicious purpose. 


Nots.-—Marka of general violence constitute most important evidence. 
It should be carefully considered whether the marks of injuries correspond 
or nut with the alleged cause. 
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* Leucorrhea is a white or mucone secretion of the vagina arising from 
a morbid state of that passage. 


CHAP. I.] RAPE. 


VII.—Carefully examine and record the appearance in 
detail presented by the genital organs :— 


Ae. Eerternal genital organs. 
Note- 


(«) The presence of swelling, redness, tenderness, 
bruises, wounds, laceration, etc. 

(}) Whether the vulva,* or the hairs on the vulva, 
show any appearance of being matted or 
clotted. (If this be the case, the hairs are to 
be cut off and preserved for microscopic 
exumination.) 

(©) Whether any dried blood-stains on the genital 
organs are visible. 

“d) Whether there is any external sore on: the 

venital organs. 


— 


() The probable date of the several injuries observed. 


B—- Internal genital organs. 
Note - 
(a) Is the perineum f or fourchette $ lucerated ? 
(6) Is the hymen ruptured or inflamed ? 
(-) Are the caruncule 9 apparent, and if so, what 
ix their condition ? (/e¢. are they small and 
colourless, or large and inflamed ¢ 


(d7) Is the vagina || narrow and rugose ? 
(e) Is there any sign of disease, such us noma,{ 
etc. 


* The rulva is the opening into the vagina. 


+ The perinwum is the muss of tissue between the anus and external 
genital organs. 


I The Fourchette is a small fold connecting the labia of theevulva in the 
female. 


§ The Cucuncul# referred to are small fleshy remuius of the ruptured 
hymen usually three in uumber. 


{i The vagina is the passage from the vulva to the womb, 


© Noma, a corroding disease, often attacking the mouth, and also the 
externa! genital organs, of female children. 
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(f) Are there any syphilitic sores ? 


(7) What is the probable date when the injuries 
noted on the female were inflicted ? 


If the existence of syphilis or gonorrhoea be indicated, 
inquire— 
(a) All particulars as to time, date, etc. 


(Lb) Whether the female has been exposed to the pos- 
sibility of infection otherwise than by inter- 
course / 


Notr.—I1f there be extreme tenderness and swelling, make as full an 
examination as possible at the time, postponing a more complete examin- 
tion until tho swolling has subsided. 


Supposing marks of violence on the genitals are found—- 


(1) Consider whether such marks may result from mastur- 
bation, or be self-inflicted, or result from the introduc- 
tion of foreign bodies, ete., or be inflicted by others 
for a malicious purpose. 


(2) That, given signs of non-virginity, intercourse is not 
necessarily established beenuse marks of violence 
be present. 


(3) That, given marks of injury caused by intercourse, such 
intercourse may have been by consent. 


(4) As a rule, therefore, the medical jurist should content 
himself with merely stating the marks observed by 
him, without stating their cause. 


Supposing no marks of violence on the genitals be found— 


(1) Consider whether the interval since the crime was said 
to have been committed is sufficient to explain the 
disappearance of such marks. 


(2) 1f the examination he conducted immediately after the 
crime was suid to have been committed, and the 
victim he of tender years, the absence of all marks 
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of genital injury is strong presumptive evidence that 
a rape has not been committed. 


(3) On the other hand, if the victim be accustomed to 
sexual intercourse, the absence of marks of injury 
on the genitals ix no certain proof that a rape has 
not been committed. 


VIII.— Examine carefully any discharge from which the 
female is suffering, remarking its character (/.¢., whether it 
be thick or purulent, etc.) its quantity, its probable suurce, 
etc. 

Enquire— 

(a) Whether the female suffered from any discharge 


previously to the alleged rape having been 
committed ; and 


(6) If not, how soon afterwards did the discharge 
occur ? (Supposing a discharge be present, 
the question will be all-important whether 
the accused is suffering from gonorrhea.) 
The medical jurist should not commit him- 
self to a statement as to the exact nature of 
the discharge. 


At the post-mortem where death has occurred from rape 
(1) Examine the body generally for injuries (bruises, 
fractures, etc.) 


(2) Examine the mouth for foreign bodies. 
(3) Examine the genital organs. 


With respect to injuries consider —- 


(4) Are they such as to indicato that a tape has 
been committed ? 


(b) Are they sufficient to have caused death ? 


(‘) Might the injuries have been caused by mali- 
cious design after death ¢ 
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- (4) Examine the vaginal secretions, the pubic huirs,* the 
vulva, etc., fur spermatozoa. f 


(5) Are there any post-mortem appearances by which the 
death might be accounted for, other than those 
resulting trom rape ? 


3. -EXAMINATION OF THE ACCUSED. 
Note 


(a) His size, strength, and general development, in 
comparison with those of the accuser. Is he 
impotent. or not. ? 


(b) Marks of scratches, etc., on the face, hands, penis, 
and body generally. 


(«) The condition of the trenum,{ the presence of 
seminal fluid in the urethra,§ and of the smeg- 
ma|| around the ylans,f ete. 


(d) Rents in, or stains of blood, semen, mud, ete.. on 
the clothes. 


(©) Whether the marks on the accused correspond or 
not with those on the accuser. 


(7) Whether the stains of mud or dirt, ete.. on the 
clothes or beots of the accused, correspond or 
not with what might have resulted from a 
struggle at the spot indicated by the accuser as 
that where the alleged crime was committed. 


© Babe haire, The external region of the organs of generation which 
nfter puberty is covered with hair. 


¢ Sper matezed arv minute bodies, dixcoverable by the microscupe in the 
nomen, and conatitutes the male germ. 


= The frenum is the band of fibrous and mucous tissue attaching the 
prepuce or foreskin te the “head” or gland of the penis, 


§ The wrethra in the channel of the penis. 


| Phe eaquma inthe offensive sebaceous or yreasy matter secreted by 
the little glands situated beneath the prepuce. 


© The glans or glans penta ia the “head ur extremity of the penis 
naturally covered by the foreskin. : 
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(g) Whether the accused be sutfering from gonorrlhwa 
orsyphilis. If he is not, and the accuser is, or 
ifhe is and the accuser is not, such evidence 
ix most important. 


(, EXAMINATION OF THE SPOT WHERE TRE CRIME WAR 
SAID TO HAVE BEEN PERPETRATED, 


Note-- - 


ia) Whether the ground shows anv marks indicative 
of a struggle. 

(1) Whether any articles of jewellery, dress, ete. can 
be found on the spot where the rape was alleged 
to have been committed, such as might lead to 
identification or otherwise be important as evi- 
dence, 

(¢) Whether the character of the mud or other materjals 
likely to cause marks on the clothes (such as 
paint, tar, ete.) correspond with marks actually 


found on the garments of the accuser or of 


the accused,” 


331. It seems to be admitted that, for an ordinary sized 
man to commit a rape upon a full grown woman, without 
leaving traces of other injiiry on her person, ix neat to impos- 
sible, Of course, it is possible that a rape may be conimitted 
after the woman has been stupefied or intoxicated, 


332. Casper, amongst many other cases, gives one of a 
false charge made by a married woman of forty-seven veurs of 
age. which is given dn ertenso (lustrative Case No, LX XI). 


333. Mere proof. on examination. that the woman has 
lately been deflowered. is. of course, not sufficient. to prove 
that the accused committed a rape upon her. or that) she 
has, indeed, heen deflowered by sexual connection. In- this 
country, where it rarely happens that a woman who has 
arrived at puberty remains unmarried, the question of de- 
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floration will probably not arise if the charge is made by 
u grown-up woman. Tf the woman is married, and has been 
accustomed to sexual intercourse, it is not to be expected 
that mere penetration, unless accompanied with considerable 
violence, will leave any traces, especially two or three days 
after the act. On the other hand, it is improbable that a 
grown-up woman could be raped without there being some 
traces of injury. Rape. however, can occur when the woman 
has been induced to give her consent by intimidation or 
under a mistake. 


334. The majority of charges of rape are made by, or on: 
behalf of, young girls, and very considerable caution must. 
he exercised in the enquiry into such cases. In a great 
number of cases it will he possible to decide, from the child’s 
‘yanner, whether she has been tutored or not, and it must be 
remombered that marks of defloration. such as the rupture of 
the hymen and marks of blood, are not sufficient to establish 
n rape, 


335. In the examination of the linen for blood stains 
mistakes may arise from 


fa) The garments heing intentionally soiled with 
hlood. — This is not infrequently done in cases 
of false aceusations, 


(1) The menstrual discharge may be readily mis- 
taken for that due to violence, as the two 
kinds of blood cannot be distinguished. 


(c) The red juice of fruits and grease-spots has 
heen mistaken for marks of blood and seminal 
stains on linen. 


336. One of the first points which should be enquired into 
in. the caste and position of the child's parents. Where 
they are of respectable position and caste. it is most im- 
probable that they would concoct a false charge of this kind ; 
but if the mother is an abandoned character. such a concoc- 
tion is by no means improbable. Chevers records several 


CHAP. I.] RAPE. 


cases in which prostitutes have deflowered their own daughters 
by mechanical means, in order to make subsequent connec- 
tion with a man easy and painless. It is true that these 
means are generally gradual, but in the case of a dissolute 
woman, who wanted to wreak a revenge upon a man, it would 
be by no means impossible for her to rupture the hymen of 
her child with such violence as would leave traces of injury, 
and then to tutor the child to bring a false complaint. 


337. Blood stains are important only if they have been 
subjected to medical examination, in which case, if sperma- 
tozoa are found, they must have taken their origin by sexual 
connection. Tt is te be remembered that blood) stains are 
frequently absent in) rape committed) on young children, 
although they are always to be found in adult-virgins at the 
time the rape was perpetrated, when the vessels of the hymen 
are ruptured, Casper’s experiments go to show that it is-hy 
no means an invariable rule that spermatozoa are found in 
nale semen, especially when the man is advanced ino age, 
When. however, spermatozoa are found, it is an undoubted 
proof that there has been sexual connection with a man, and 
if the pirl is below the prescribed age, this would be sufficient 
to constitute the fact of rape. 


338. Destruction of the hymen is frequently to be found, 
especially in young girls, and one or several lacerations of 
the hymen may be visible, As these tears soon heal, they 
must be looked) for within a week of the occurrence of the 
alleged offence, otherwise no reliable opinion can be express- 
ed with regard to the time of their infliction. It should not 
be forgotten that similar lacerations may be produced by the 
introduction of foreign bodies to substantiate a charge of rape. 
Dilatation of the vagina may be produced by the passage of 
hard bodies in order to support a false charge. Casper re- 
corded a case in which the mother of a girl of ten vears of 
age had yradually dilated the vagina of the child) with her 
fingers in order to fit her for sexual intercourse with adult 
males, 
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Marks of appa =. 989. (‘harges of rape are frequently established by prov- 


rent venereal 
disease apt to 
be misleading. 


False charges 
of rape. 


ing that the man is suffering under a venereal complaint, 
and has infected the girl or woman; but great caution 
should be exercised even in cases where it is proved that 
the woman is suffering from an apparently venereal dis- 
charge. (‘asper points out that, especially amongst young 
children, there ix often a muro purulent® secretion from 
the mucous membrane of the vagina, of 2 greenish-yellow 
hue, which, neither in) colour nor consistence, is to be 
distinguished from the usual discharge of the earlier stages of 
gonorrhea. This appearance, he savs, ix extremely import- 
ant, since it is almost constantly found, especially and parti- 
eularly in children, from the twelfth to the fourteenth year, 
when the genitals have met with any violent usage. This 
‘lischarge may, however, be only from the vagina and not 
trom the urethra, and may simply be the result of injury and 
not of a venereal disease. Again, there is a discharge due to 
eatarrh,f serofula, vaginal leueorrha: (or “ whites), caused by 
worms or by uncleanliness, which might be mistaken for 
gonorrhea. Regarding this discharge, Tavlor remarks : “Tt 
is frequently met with in girls up to six or seven vears of age, 
and children thus affected have heen tutored to lay imputa- 
tions against innocent persons for the purpose of extorting 
money. This state may commonly be distinguished from the 
effects of violence, either by the hymen being entire, or by 
the non-dilatation or laceration of the vagina or perinieum,} 
by the red and inflammatory condition of the mucous mem- 
brane, and the abundance of the purulent discharge, which is 
commonly much greater than that which takes place as a 
mere result of violence. 


340. Capuron mentions two cases in which charges of rape 
on children were falsely inade against innocent: persons on 
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® Muco-purulent ia a mixture of mucous and pus. 


t Catarrh of the vagina tsa slight: inflammation of that passage, asso- 
ciated with a mucous or muco-purulent discharge. 


t The perineum in the female is the bridge of tissue situated between 
the lower extremity of the vagina and the anus. 
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account of the existence of purulent discharge, the nature of 
which had been mistaken.” It is, therefore, most desirable 
that a medical opinion should be obtained regarding the 
nature of such a discharye, and, when examined, the witness 
should be asked what means he had adopted to convince 
himself that the discharge was a gonorrhawal one. On the 
other hand, it must also be remembered that discharges from 
the male organ are not always venereal, but may sometimes 
be due to urethral catarrh, ete. A careful examination of the 
man should also be made, and the mere fact of a stain on a 
man’s cloth should not be taken as a proof that he was suffer- 
ing from a venereal complaint. Of course, where it is indu- 
bitably proved that the man is suffering from a venereal 
complaint and that the woman is suffering from a’ similar 
disease, this would be strong corroborative proof of the 
woman's statement -if otherwise credible - -that connection 
had taken place between them ; and in the case of young girls 
below the prescribed age, such evidence has been sufficient to 
obtain the conviction of the accused of rape. In all such 
cases, however, care must be taken to prove (1) that the 
disease ix a venereal one ; and (2) that the diseases under 
which the accused and the female are suffering are of the 
same nature, and notethat the time after which the disease 
appeared should be ascertained. 


$41. The following details give comparatively the physi- 
cal signs of rape in the adult and in the cluld ;-- 


I1.—In the adult-— 


(1) If examined soon after the commission of the 
offence, the hymen of the adult virgin may be 
ruptured, the tourchette may be lacerated, and 
the parts covered with blood. 


(2) Difficulty in walking, in passing water, and some- 
times when the bowels are relieved, These 
signs in the adult pass off in a day or two, 
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(3) Injuries on the person abused, such as scratches 
and ecchymosex, may be present as the result 
of a struggle. These may be self-inflicted. 


I1.-- In the child. - 

(1) There may not be sufficient penetration to rup- 
ture the hymen, consequently there will be 
no hemorrhage. In other cases the external 
organs will be bruised, and in many cases 
severely lacerated, the lacerations depending 
on the amount. of penetration and force used. 

(2) Same as in the adult, but lasting for a longer 
time from eight to fourteen days, 

(3) For obvious reasons, these do not. occur on 
children. 


Injuries cauwed «= 942. As regards the injuries caused by rape on a virgin, 


by rape on a 
virgin. 


Bigns of rape 
in the dead, 


Death from 
hsmorrhage 
after rape. 


it should be remembered that, especially with young girls, 
one or several lacerations of the hymen™ are more frequently 
found than a complete destruction of it. This is a point 
upon which Casper, whose experience in’ such matters was 
very yreat, insist: most strongly. “dn little children, he 
says, “the hymen is almost never found destroyed,” even 
when the male organ has been inserted. Lt does not, therefore, 
follow that a charge of rape is false because the hymen in a 
young yirl is found undestroved. 


343. In the case of a woman found dead, the question 
may arise as to her having been violated prior to death. The 
reply to the question is by no means easy, Severe injury 
to the genitals isa presumption In favour of rape. The 
presence of spermatozoa in the vaginal mucus is good evidence 
of a late coitus, but is no direct evidence of rape. Collateral 
evidence will in most cases decide the point.t 


944. In the J/ndiun Medical Gucette of 1st November, 
1875, page 284, Surgeon-Major Rh. Harvey relates the cir- 
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cumstances connected with cases of death trom hemorrhage 
after rape. In one case, a pirl, nine vears of age, waa raped 
by an adult. There was pain and considerable loss of blood 
caused by the introduction of the male organ. The left wall 
of the vagina was ruptured, from the orifice upwards, tor 
2} inches, and the rent was an inch wide, 


345. As regards the age when Native girls attain puberty 
in this country, Chevers has collected some valuable informa- 
tion, He speaks of one case, mentioned to him by Dr. 
Chuckerbutty, in which a girl became a mother at fen years 
of ave. In this case the doctor had known the girl from 
infancy, and could therefore speak with certainty regarding 
her age, Chevers savs that menstruation® at ten years: Is 
very uncommon, and does not probably occur in more than 
one or two cases out of a hundred females. He also remarks, 
that females in indigent circumstances menstruate later than 
those who are well nourished. Amongst the former, he never 
observed a case of menstruation earlier than twelve years, 
but girls in good circumstances begin to menstruate at eleven 
vears of age. 

346. As regards the menstruation of European girls in 
India, Favrer has piven the ages at which twenty-seven girls 
In the Caleutta: European Orphan Asylum began to men- 
struate. They were all of pure Buropean lineage. The 
earliest age was twelve years and two months in a yirl born 
in India. Of the whole number 


Four commenced between 12 13 


Eight =... ' Bod 
Nine ‘ as 14-154 years of age. 
Five is ia lo «Jo; 
One ~ 53 1t)--- 17] 


347. It is almost superfluous to remark, that although 
Native girls are married very young in this country, they 


© Menstruation is the monthly discharge of red bloody fluid from the 


womb, beginning, as a rule, about the age of puberty and continuing as long 
as the function of child-bearing lasts, 
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continue to reside in their parents’ house until their first 
menstruation, after which they are sent to live with their 
husbands.* 


348, As reyards the male, there is a difference between 
the English and Indian Law. In England there is an irre- 
sistible presumption of law, that a boy under fourteen cannot 
commit a rape. In this country no such limit of age is fixed, 
und the physical cupacity is a matter which can be proved. As 
a matter of fact, a boy of ten years of age has been convicted 
of rape on a girl three years old, but in this case he was 
punished for a misdemeanour only (MAYNX). 


349, Ina charge of rape, evidence of the woman’s pre- 
vious bad conduct cannot be brought, unless she herself has 
b: en questioned on the point, The remarks of Mr. Mayne, 
(“Commentaries on the Indian Penal Code”) as regards this 
seem to be somewhat contradictory. In the tenth edition, 
page 299, he says: * Although the prosecutrix may be asked, 
on cross-exumination, whether she has not had illicit con- 
nection with other men, her auswer is final, and evidence to 
contradict her ts tadmissible.f But on the following page, 
he says: The badness of her character is, however, a very 
important element in deciding whether she was violated, or 
whether she voluntarily consented to the act. Hence the 
prisoner may altcays adduce evidence of her notorious want of 
chastity, or of her having had illicit intercourse with himself, 
or with other men ;f but it would seem, that evidence of such 
particular facts cannot be given, unless the prosecutrix has 
been cross-examined upon this point.” We should not notice 
this contradiction, except that Mr. Mayne is so great an 
authority, that either passage might be adduced as an argu- 
ment.$ There seems to be a difference in cases of rape to 
muses as regurds which the ordinary rules of character are in’ 
force, .As a general rule, evidence of a man’s previous bad 
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character cannot be produced against him. unless he has first 
cited evidence of good character. But it is manifest that a 
woman in the witness-hox, swearing toa charge of rape, is 
in a very different position to a prisoner whose statement is 
not recorded on oath. She is a witness, and the general rule, 
that evidence may be brought to discredit a witness's state- 
ment, must apply. Jt is clear that, supposing there has been 
an actual connection between the woman and the accused, 
and she says that it is a case of rape, she at once puts the 
prisoner at a disadvantage if she swears she has never had 
previous connection with him. and he is not allowed to pro- 
duce evidence to rebut this statement. The denial by the 
woman of any previous illicit: intercourse, fx, tn fuel, an 
assertion of good character, and this having been asserted, the 
prisoner can disprove it. 


350. The charge of rape is one so easy of assertion and x0 
difficult to disprove, that the utmost caution must be observed 
in crediting the woman’s statement. She should be carefully 
cross-examined, and her statements should be tested in every 
possible manner, and especially so when she is of bad charac. 
ter, Of course, a woman of previous bad conduct may be 
the subject of a rape. Casper gives a case of a servant girl 
who was clearly proved to have been previously deflowered, 
but who was attacked hy some robbers, who entered the 
house and raped her under the most bratal circumstances, But 
where a woman has Seen surprised in the act, even though 
she has previously borne a good character, the accusation of 
violence, to save her own reputation, is so easy to make, and 
one, which, if she has presence of mind, she can, by a scream, 
so easily simulate. -that evidence of her previous intimacy 
with the accused should always be allowed, if she denies it 
On cross-examination. This evidence need not necessarily be 
conclusive against her statement, but should be considered by 
the judge in weighing the probabilities of the case. 


351. So much latitude is allowed to the prosecutrix in 
auch charges in this country, that the prisoner would he at a 
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complete disadvantage if he were not allowed this opportunity 
of replying to her evidence. In charges of rape, the ordinary 
rules of hearsay evidence are entirely set aside, and not only 
is the woman's statement to a third party admissible, but also 
the details of it. including the name of the man, ete. In fact, 
where there is no one who can speak to such a complaint 
having been made immediately after the alleged offence had 
been committed, a presumption at once arises against the 
woman. The fact of this complaint, and the hearsay evi- 
dence as regards it, is one of the best points in corroboration 
of the woman's statement. [f therefore, the prisoner were 
debarred from producing evidence of such previous intimacy 
ax would be favourable to him, he would, ina great measure, 
he prevented from establishing his defence. In all such 
charges, an important point for consideration must. be the 
previous relations of the parties concerned. 


352. A man cannot be convicted of a rape on his own 
wife if she is over ten vears of age. although he may be con- 
vieted of an abetment of the offence by others. as in the ease 
of Lord Audley (ARcHBOLD, 235). A man may, however, 
be convicted of an unnatural offence upon his wife, an 
example of which occurred in Mr. Gribble’s experience, ride 


[ustrative Case No. LNATYV. 


353. It may be remarked that in this country, generally 
speaking, verv little reliance can he placed upon a witness’ 
statement of ages Tn almost eEVETY Case that comes before a 
mnagistrate or a judve there is a witness who cannot tell his 
age and the court has to guess it. An old woman who could 
not have been under sixty vears of age declared that she was 
only ten. We do not, however, remember that the converse 
has ever been sworn to. | Whatever error is made is generally 
in favour of vouth. 


354. Penetration constitutes the crime of rape in this coun- 
try, but it ix not stated arf has to he penetrated. In the 
ease of very young childern, the most experienced authorities 
xeon to agree that, although there mav be a laceration of the 
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hymen, it is extremely rare that there is perfect penetration 
or destruction of it. In this country, cases have occurred in 
which the medical evidence waa to the effect. that, from the 
tender age of the child. penetration could not have been 
effected. Injury is admitted. hut rupture or penetration of 
the hymen is found not to have taken place. We take it 
that the word “ penetration” need not necessarily be held to 
refer to the hymen, but that directly anv portion of the male 
‘organ has penetrated between the Jabra the crime is complete 
to all intents and purposes, and it seems absurd that a medical 
theory regarding the impossibility. of the hymen being pene- 
trated in’ girls of tender age shonld stand in the wav of a 
eviction. The word * penetration” will refer equally to the 
labia as to the hymen or vagina. Ino England, the term 
“penetration” has the following meaning: “The introduc- 
tion of the male organ within the rude constitutes ‘ pene- 
tration.” "’ We are not aware of any ruling in this country 
as to what constitutes penetration. 


355. To the police and subordinate magistraey we would 
av that immediately a complaint of this kind is made, send 
the woman for medical examination. Fverv dav of delay 
makes the proof of a true charge more diffieult and of a false 
charge more easy, When a person is acense.l of an offence 
of this kind, ask him what he has to sav in his defence. [f 
he admits the connection, but denies the rape, endeavour at 
ance to collect evidence of the status and previous relations 
of the parties. If this is not done at once, there is every 
opportunity given for the concoction of false evidence. 


356. Given marks on the genitals indientive of rape, 
the medical jurist must consider the following qnestions : 


(1) Whether the injnries found after death on the body 
and genitals are such as would indirate the com- 
mission of the crime during life ? 


Note.— Reg. v. Holmes, 1 L. R.C C.R., page 334, would seem to draw a 
distinction between the evidence of a third party as to previous connection 
with a woman bringing a charge of rape, and general evidence of bad 
character, or evidence that the acensed had previons connection with 
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(2) Were the injuries sufficient to cause death 2 


(3) May the injuries found on the body have been inflicted 
after death, in order to divert suspicion from the 
rex] cause of death ? 


(4) Are there any signs of violence on the body which 
might have proved fatal, other than those that may 
he ascribed to rape ? 


367. It. will he important to examine the mouth, to see if, 
for the purpose of preventing the cries of the victim, foreign 
bodies had been foreed into it during life: and also to examine 
the vaginal mucus and the hair about the genitals for 
spermatozan. 


858,“ During life. traces left by the means emploved may 
be found on the person of the female ¢.q.. bruises on the 
abdomen, marks of injury on the genitals, or foreign bodies 
in the vayinn. If miscarriage has actually been caused, the 
signs of recent delivery may be present. These obviously 
may be expected to be less marked, the earlier the period of 
gestation at which the miscarriage has taken) place, and the 
longer the interval which has elapsed since it) occurred, 
Harvey mentions a case where, seven davs utter the event, 
no sions of an alleged abortion at three months were present. 
On the other hand, he mentions a case where relaxation of the 
genitals was found six or seven days after abortion at 2 and 
2} months: and another where, in a woman aged 22 vears, 
eight days after abortion at four months the following signs 
were found :-—Vagina slightly dilated, puerperal smell dis- 
tinct, the nterna could be felt through the abdominal wall, and 
n little milk could he squeezed from the breasts. In other 
eases, Harvey states that signs sufficient to indicate abortion 
were reported to he present a fortnight toa month after the 


her. It would, therefore, seem to be safe to say, that if the prosecutriz 

denies having had connection with a third person, no evidence can be pro. 

duced to contradict her of tho particular act; bat if she denies previous 

intercourse with the prisoner, he can produce evidence because it would be 

material to hia defence, or if ahe denica being a common prostitute, evidance 

of the fact in admiazible as being relevant to her general character. 
®Lyvow's Medical Jurioprudence for India, 
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Cask: No, LXXI1.— ALLEGED RAPE UF A WOMAN AGED FORTY -GEYVER. 


Tue following important example of a false charge is yiven in ertenso 
from Casrer's For. Med., Vol. 3, page 314 :— 


“This was a nivet important case of accusation of breach of official duty 
against an official of the —— court, and it was required to determine the 
truth of an alleged rape, attended by gonurrhwal infection, after five phy- 
sicians-—two of whom werv forensic®—had been already omployed in the 
matter. According to the statement on oath of the prosccutrix, Mra. R., the 
accused, —whu, we may mention by the way, had the moat favourable teati- 
monials of character as an official, a husband, and a father--when he had to 
carry out an eaccution against Mrs Ro ten months ago, on the 3rd of July, 
wave her to understand that he would refrain from action provided she yield- 
ed herself to his wishes. Whilst thus conversing, sitting on a ditch beside 
her, he suddenly tell apon her, funy himaectf on the top of her, uncovered his 
penia, and so completely consummated carnal intercourse that the prose. 
eutrix ‘felt a strong ejaculationt of semen from him." “The whole of this 
description of the procedure,” [ said ino my report, “is entirely devoid of 
internal credibility. Ms. R. ts forty-seven years of aye, healthy, and ap- 
parentl, quite strong, marricd, and the mother of several children, and 
Consequentiy uot to be regarded as wholly auknowing in there matters ; 
and though she has sot even once epuaght to caplain away the improbability 
of her stutement, by the allegations of temporary illness or uncon. 
sciousness, yet itis all the less probable that the proceeding described 
actually, took place; that the necused, E., isn ao oman alrendy forty-two 
years of age, and not of cojossal size or strength, but only of a middling 
size, and happily married tur many years, sv that the sexual ardour of 
early youth cunnot be any luayer euppused to eaist in him. Neverthelens, 
the prosecutrix declares that by this intercourse she has been infected 
with yuuurrhwa. For this ahe has applied to Drs. G., N., and L., one after 
the other, whose certificates and secapes are included in the documentary 
evidence. Of the latter Ll only remark that they have all been actually 
prepared, as we learn from the apothecaries’ pnce stamp affixed to each, 
and that remedies are prescribed in them sach as are usually prescribed 
for urethral mucous discharge (ygonorrhwa.) Whether Mrs. Ro has used 
all these medicaments, of course, | cannot give any opinion. In regard to 
the statements of the physicans, that uf Dr. G. is of no value, as he never 
examined Mrs. H., because at the consultation she made ‘uot the best 


® Physicians who were experts as regardn their knowledys of those topics relating to 
medicine which are cunnicted with judicial inguizies. 


¢ Or emizsion. 
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impression’ on him, and he only prescribed in accordance with her own 
statement of her complaint. ‘There is no certiticate from Dr. I. Finally, 
Dr. N., on examining the genitals of Mrs. R. on the 3rd of August, that is, 
only four weeks after the alleged infection, when the last traces of 
gouurrhaa have seldom if ever quite disappeared, found ‘no symptom of 
gonorrhea, but only a clear mucous discharge, which, however, only 
came from the vagina and not from the urethra,’* and the physician last- 
named convinced himaclf of this by making pressure along the course of 
the urethra. This experiment is convincing enough, that on the 3rd. of 
August Mrs. R. had no yonorrhopa (mucous discharge from the urethra) 
and Fo may consequently affirm that the supposition of Dr. G., that she had 
ne gonorrhoea at all, was correct. ‘Phe slight: mucous discharge from the 
vagina does not require to be considered here, since an affection of this 
character in a very common occurrence in: women, and no conclusion can 
he drawn from it ax to the pre-occurrence of iutercourse, especially of 
impure intercourse, 


© Having thus shown that it cannot be asserted that Mrs, R. was violated 
and infected with gonorrhara by the accused on the 3rd of July, my duty 
in recrard to this case might seem to be discharged. But the certificates of 
district physicinn, Dro L, dated the [sth of September and the 5th of 
Novermber, and of the forenme surgeon, K , dated the 23rd of September, 
are apparently opposed to the conclusions just drawn. Dr. lL was officially 
reyuired to oxanune Mrs R. on the [sth of September, that is, ten weeks 
after the alleged rape, and he found * traces of what is alleged to have 
formorly been a violent: leucorrhora, which he calls trifling.’ Never. 
theless, the forensic physemn named does not hesitate to assume ‘with 
certainty, from the mode of conmencement and the course of the gradually 
lessening disease, that it must have arisen from impure connection with a 
man affected with gonorrhial Dr. L., therefore, - in the first place, from 
the results of an observation, which is anything but correct, like that of 
Dr. G., because, as already remarked, ‘leacorrhua’ (mucous discharge 
from the vagina) and trae urethral gonerrhasa are two perfectly different 
diseases; and in the second place, from mere subjective assertions of the 
prosecutria, Which it in evident can possess no acientitic value whatever,- - 
deduces his conclusion “with certainty, which is a conclusion, in the cer- 
tamty of which Lam very far from sharing; buc Dr. L. and Surgeon K. also 
declare that they found in the accused the traces of an actual gonorrhan. 
L. examined bim first on the oth of November, that is, just four months 
after the alleged intercourse, and on his whirt ‘a few small yellowish stains 
were Visible, which wer the results of a discharge from the urethra, which 
seomed to be the sequelw¢ of a gonorrhwa’ Surgeon K. certified, cleven 
weeks after the alleged crime, on the 23rd of September, that he found 


the aperture of the urethra of E. not inflamed, aud also no purulent dis- 
s 


* it should be remembered, howeser, 
gonorrhms of women. 


* Conseg nences ur sequels, 


that the urcthra is not always affected in the 
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charge frum it, but that on his shirt there were about twelve ‘ yellowish- 
green purulent stains, some the size of a lentil, others of a pea, and a few 
of them quite recent,’ and frum this, in curious connection with the ‘ suspi- 
cious behaviour’ of the party examined, he draws the conclusion that 
E. laboured ander a virulent gonorrhwa on the 3rd of July and was capable 
of communicating the infection. But small yellowixh-green stains, und 
few in number, on the linen of both sexes, may readily deceive. I have 
already spoken of a leucorrhceal discharge from the vagina in women. But. 
the urethra is also clothed with a mucous membrane, which, like every 
- other mucous membrane — that of the nose, for example - sometimes secretes, 
even in men, an unusual quantity of mucous which escapes upon the 
linen. ‘This may be caused by catarrh of the bladder or urethra, iwmeorr- 
hoids (or piles), gout, the irritation of worma, &e., and physicians very fre. 
quently tind considerable discharges of this nature where any suspicion of 
any infection by impure intercourse is wholly out of the question. Tu con. 
clude, from the appearance of a few stains such as those deseribed, that 
there has been impure intercourse, 18 all the less justifiable where no inflam. 
mation is to be found in or about the urethra, which Surgeon K. expressly 
denies. Moreover, at the precognition, on the 10th of February, he deposed 
what he has tu-day again declared to me, that he suffers: from occasional 
incontinence of urine, und especially when much disturbed mentally he 
cannot well retain his urine, and there is then ‘a slight: escape from the 
urethra. Fo know not whether this was his condition at the time of the 
examination; ities, however, certalu that the stains referred to must have 
had a different pource from that supposed by both of these experts. Finally, 
I have vtill to state, that the day -before-yesterday | examined Mrs. K. 
and to-day both of the E.'s, to ascertain the condition of their genitals, 
and 1 hase found them all three sexually perfectly healthy and not 
affected with the slightest trace of gonorrhwa, and that the wife of the 
accused asperted tu ine, ws she had formerly done when precognosced, that 
notwithstanding comtinuvus mitercourse with her husbaudd, ee had alw wy 
been perfectly healthy. In accordance with wiat has just been stated, | 
give it as my opinion in regard to the queries put to me - (1) that it is mot 
to be assumed that E. could nave committed a rape upon Mra R. on the 
8rd of July in the manner stated ; (2) that there is no proof that Mra, RB, 
suffered frum gonorrhoea subsequently tu the vrd of July, and that, accord. 
ing to the documentary evidence, the contrary is more probab'e ; (3) that 
E., and (4) also his wife, are not at present affected with the said disease 
and no traces of ita former eaistence are to be found; (5) that the con. 
clusions drawn by the physicians, L. and k., from thc staius upon the shirt, 
are not correct, aud that these stains may have arisen from a different 
cause,” 
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Uase No. LUXXIL,—INYANTILE LEGCORBHG@A ADDUCED IN BUPPURT 
OF A FALSK CHARGE OF RAPK. 


Tix following case {s quoted from Wilde by ‘Taylor:—A charge was 
raised against 4 respectable man, that he had had intercourse with, and 
produced disusse in, two children. ‘The day and huur were vircumstantially 
given—extorted, as it appears, frum the children by the parent—and the 
man was put upon his trial. The appearances were such as are usual in 
thes: cases: 8 purulent discharge from the vagina with some excoriation, 
but nu bruix:, laceration, or mark uf violence on the pudendum. ‘There 
had not been auy penetration of the vagina. The charges against the 
prisoner, although unsupported by any affirmative circumstances, received 
sone sbrength frum the adimission made by one medical witness for the 
prosecution, namely, that the appearances might have been the result of 
violence and that the discharge might have been produced by triction with 
the member of a healthy man. Jt was proved that the prisoner was not 
affected either with gonorrhasa or syphilis, Geohegan, Uhurchill, and 
vther muthosl witnusses uf repute, gave lestimony to the effect that the 
vhild wee jabouring under an ordinary form of disease, and that there was 
no n adical indication that she fad been subjected tu any kind of viuleuce. 
This evidence was considered jusutticient, siuce it was still held by the 
court that the marks acyhf have been caused by violence, ‘The man would 
probably have been convicted on the child's statement, but was able to 
prove a complete afile, 


Cask No. LAALLI. Doustrcn CONVICTION ON SIMILAR BVLDENCE, 


‘Tux tolluwing case, uleo quoted hy ‘Laylor, was tried at st. Louis. A 
nigh Wie charged with attempt to violate a child, @tuf nine, ‘The evidence 
agatuet the prisouer was clueHy based on an eaturted admissivn trom the 
prosecute, andiun Che discovery on her clothes of certain stuins supposed 
tu have been produced by soumnat tad. dhe mother eaamned the geni- 
tals and found Ghem intlamed and discharging matter, although several 
weeks had elupsed since the atloged attempt. A medicul practitioner was 
called to the girl) he found the ny noplae* and ontice ma state of intlam- 
unwiOn, Which mught base atisen trom rome morbid cuuse, but he was 
unable to give any posidive opinion regarding the nature of the diay harge. 
About eight days aster tlus, Che yorl was caamined by Stepheus, when the 
parts were etl auch daflamed and dischargang aiucu purulent matter. 
Phe hymen Was uninjured. Phe defence of the prisoner was, that he was 
nut guilty, and Chat le wae not labvurng under BVnerrhws al the time of 
the alleged complaint. Me was convicted. ‘Tuy lor says: “It is not jinpro: 
bavi that Chis Was a case of vaginal totlammuation being mistaken for 
geporrhwa; for, as it hus been already stated, there are no certain means 
of distinguishing the two kinds of discharges. The jury, however, 
decided by moral circumstances, and not by medical evidence.” 


~~ 


® The sympha are twu-fulda of okin of the fomale caterual genital urgans. . 
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Casz No. LXXIV.—Unxatraan ovexnck BY a HUSBAND ON HIS WIS. 


Iw 1870, 2 Muasulman was charged before Mr. Gribble, as head assistant 
magistrate of North Arcot, with having nonaturally abased his wife. He 
had kept her confined in his house for some time after the marriage, and 
continually repeated the offence, under circumatances of great brutality. To 
prevent her resistance, he tied her down to a cot, ete, The girl (she could 
not have been more than twelve or thirteen) managed to send a letter tu 
her brother, who was a sepoy. He came and took her away in her hus. 
band’s absence The evidence of the medical witness, Dr. Silas Seudder, 
was decisive that the offences had been committed. ‘The man was commit. 
ted to the sessions and sentenced toa long term of imprisonment, 


Cask No. LNNIV a. PENETRATION 

Fok the details of the following peculiar cave we are indebted to Surgeon. 
Major Cullen, of Khandwa. A man of about 30 vears of age, married, and 
father of a family, ina drunken tit. stated that he had had connection with 
varnous women, wives of men in the atation, and expecially with aun unmar. 
ried girl of IS, with whom he said he had had connection several times. 
and for this statement he was charged with defamation, The girls mother 
brought her to Dr. Callen for examination and he found that she was not 
Quly reryo on tacta, bat lad, what is very unusual, a bridle hymen, and 
neither praasage (¢ ¢,, bridle and lower hymen, or between bridle and 
urethra) would admit a fluger. The Doctor certified that she had not had 
connection with any one; but at the trial the man produced evidence to 
show thatthe irl was constantly at his hoose, in and out of his wife's 
and hia bedroom. aud, in fact. that he had had opportunities enough, 
Familiarity was also proved and he got off. Granted, that the cireum- 
atantial evidence corroborated the man’s statement, what was it. that con. 
atituted connection or penetration 2 The man was voung and strong, fathor 
of'a family, thus proving his virility; the girl was fully developed and the 
connection wid suposed to have been with consent, and not onee but often, 
There was nothing abnormal observable about the hvinen, whieh apparantly 
consisted of a fold macons menbrane. The man’s statement, made when 
drank bat repeated when sober, showed his character and want of principle 
In the face of the medical evidence, it would seem that he should not have 
heen acquitted on tbe charge of defamation. 


Case. No LUNXYV MipWIvVes OPINION AB AGAINST MEDAL OPINION 
IN CASES OF RAPF. 


AMoNosr the uumervus cases quoted by Chavera, che following may be 
reproduced :--Qne Kewal was tried at Delhi, on the accusation of a girl of 
ten, for an attempt to commit a rape. Two midwives, who examined the 
person of the child, deposed that an attempt to cummit a rape on the child 
had evidently been made, but that the act had not been consummated. In 
thie case the juint-magistrate did not examine the civil surgeon, and, on 
being called upon by the sessions jadge for an explanation. said that he 
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considered the opinion of experienced women more reliable than that of 
the native doctor, and alao preferable on account of feelings of modesty. 
The explanation was accepted. bat Chevers very rightly objects to the 
magintrate’s “ moat questionable opinion that, in cases of rape, examination 
by midwives is always preferable to that by persons of tho other sex.” 


Cane No LXXVI. —Case oF INTERCOURSE WITH A CHILD OF SEVEN YEABB. 
A tan of Renares, who atated himeelf to he eighteen, but who appeared 
to he fourteen or fifteen vears old, confessed at the fhannah and magis- 
trate’s court that he had carnal knowledge of a child of seven, had caused 
her death in so doing, and had stolen her ornaments The body was found 
concealed in a room, much decomposed, with a atone on the chest. and a 
eloth wrapped round the neck | Dr. Leckie. on removing the cloth, found 
that the whole of the soft. part. of the neck had been destroyed. from which 
he inferrod that it had been compressed, and that strangulation was the 
probable canae of death. —(Niz. Ad. Reports, NL W. P, June, 1853.) 


Case No. LXXVIT.~MeCHANICAL MEANS USED TO DESTROY THE HYMEN. 

Dr. 8. C. Mackenzie informed Dr. Chevers that he waa told by his 
rervant that the bawds, who train up girle to prostitution, insert a piece 
of sola (the soft spongy stem of Kechynomene paludoxa), which supplion 
the place of corks in native pharmacy, as large as the vagina will contain, 
and then make the unfortunate ait in water. A dilating action, similar to 
that of a sponge-tent, in the consequence. They gradually increase the 
alze of the plug. Another ense is also quoted in which a stone was inserted 
for the same purpore. 


Cant No, LXXVITT. -Curtous iNstTaNcrs OF RAPF, 

NUMEROUS cases have occurred in which the man has attempted to rape 
a girl, and, on meeting with anv opposition, haa killed her. Numerous 
cases have also occurred, in which the pudendum has been penetrated by 
a stick, cansing severe laceration, haemorrhage, and death. It is, as 
Chevers remarka, doubtful whether au act of this kind would constitute 
penetration according to the definition of rape: but there can be no doubt 
that it would come under the head of cansing grievous hurt with a danger, 
ous weapon, or, if death resulted, murder. 


Caak No. LXXIX.--OFFRRING GIRLS FOR PROSTITTTION 

A rroceress brought a girl into the Officers’ Barracks, Port William, 
Calcutta, but the person to whom ahe was presented objected tothe girl 
on account of her youth. The bawd having be-n disappointed of her fee, 
in revenge, jnjured the child, so as to cause very considerable hamorrhage 
from the genital organa. The girl was seen by an assistant surgeon in the 
Fort, and the circumstances: of the case having been reported to the police, 
it waa discovered to be a conspiracy against the officer to obtain money. 
The old wretch was severely punished. and the child soon recovered.— 
(Medical Times and Qazette, May 21, 1859.) 


CHAPTER IT. 


INFANTICIDE AND FTICIDE. 


peer eih eeees is common in almost all countries, the 
‘£ motive being generally to get rid of an illegitimate child 
or less commonly, to get rid of a child which the parents are 
too poor to support. 


359. Two forms of infanticide are usually deseribed, r/z., 
inftinticide by omission and infanticide by commission, Homi. 
eide is destroying the life ofa human being. Popularly, the 
term “infanticide” is used to denote homicide where the human 
being killed is a newly-born infant. The law, however, draws 
no such distinction. In law, infanticide is homicide, and the 
provisions of the law which apply to homicide apply equally 
to infanticide. But although the law draws no distinction 
between infanticide and homicide, the subject of infanticide 
requires special consideration on account of - (1) the fre- 


quency with which cases ocenr, and (2) the special nature of 


the medico-legal questions which arise. In India, two forms 
of infanticide are said to exist, e7z., (1) infanticide irrespec- 
tive of the sex of the child, and (2), infanticide of female 
children. As regards the first of these forms of infanticide, 
the motives leading to it in India are similar to those which 
lead to it in other countries. Its frequency in India is, 
however, specially affected by certain social customs, rv:., 
(a) early marriage, which tends to diminish the frequency 
of the crime, and (h) prohibition-—especially among higher 
caste Hindoos —of widow re-marriaye, which tends to in- 
crease its frequency. As a consequence, therefore, while in 
European countries the accused is most frequently an un- 
married female, in India the nccused is very frequently a 
Hindvo widow. The second form of infanticide may be said 
33 
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to be special to the East. In India the motives leading to 
female infanticide are-—-(a) family pride among certain divi- 
sions of the warrior (Kshatri) caste, notably the Rajpoots 
and Thakoors, and consequent. fear that a husband of suitable 
rank and position may not be found for the girl; (b) the 
extravagant expenditure entailed by custom on the parent at 
the marriage of 2 daughter; and (¢) the disgrace which, by 
social custom, is attached to the father of a girl who attains 
puberty unmarried. Notwithstanding the fact that in India, 
owing to the exertions of the British Government, this second 
form of infanticide had been rendered much less prevalent, it 
was considered necessary in 1870 to pass a special Act for its 
repression, and even now the crime is far from rare. Some 
idea of the extent to which it was practised may be formed 
fron: the facts which came out in the course of an inquiry 
ordered by Government. previous to the passing of the Act. 
It was found, for example, that in many villages of the 
Benares district there were no girls at all. In Mynpoory, 
again, out of thirty villages, in eleven there were no girls, 
and in the whole thirty only 37 girls to 329 boys, Again, 
in the North-Western Provinces, in seven villages inhabited 
by Rajpoots, there were 104 hoys to one girl, and in nine 
other villages 71 boys to seven girls. In Kathiawar and 
Kutch also the practice largely prevailed. In the latter 
province, in 1840, there were only 335 females to 4,912 
males of pure Jadeja (Rajpoot) blood. Further, it was 
shewn that where measures for the repression of the crime 
had been adopted, the result: was to greatly increase the 
number of temale children. In) Mynpoory, for example, 
the number of Rajpoot girls rose in thirteen years from nil 
to 250, and in the Agra district the number of girls was 
doubled in a few vears.* 


® Lyon's Medical Juriaprudence for India, 2nd ed., pp. 351-352. 


CHAP. 1. ] INFANTICIDE AND FCTICIDE. 


360. Infanticide* unfortunately is a crime which is stil] Infanticide. 


very common in India. As previously implied, it is of two 
kinds--semale mfanticide, as practised among some of the still 
almost savage hill tribes, and fafunticide of illegitimate chal- 
dren, The former offence is gradually being stamped out, 
though there are occasionally instances of it brought to light; 
but the latter offence still prevails to a very large extent, and 
will probably continue as long as there exists a prohibition 
against the re-marriage of widows. This kind of crime is 
generally committed by the mother immediately after the birth, 
and the body of the child is then concealed and secretly dis- 
posed of, the punishment for which is provided for under 
section 318 of the Penal Code, which runs as follows :--- 
* Whoever, by secretly burying, or otherwise disposing of, the 
dead body of a child, whether such child die betore or after 
birth, or during its birth, intentionally conceals, or endeavours 
to conceal, the birth of such child, shall be punished with 
imprisonment of either description for a term which may 
extend to two years, or with tine, or with both.” 


361. An essential point to be proved is —Was the hody 
found that of a child fully developed 2 Ino order that’ the 
mother should be punishable at all, it must be proved that 


the child had arrived at such maturity that it might have been 
born alive (4 M. H.C. Ral. 63). 


362. Although there are cases on record of women who 
have been delivered of living children in the fifth, sixth, and 
seventh months, it is acknowledged by all the authorities that 
it ix rare that children born before the seventh month are 
born alive. 


363. Tavlor divides the uterine existence into two parts— 
up to the end of the sixth month it is a situs, and from the 
sixth to the ninth month it embraces a period “ which may be 
considered to comprise sume cases of abortion and all cases of 
child murder.” 


- — — wea ——_ = —— See ne 


© Infanticide is the murder of an infaut. The word used as a noun, or 
ar lde to a persun, means a criminal who kills, murders, or destroys an 
infant. 
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864. In this country, it is generally impossible to obtain 
evidence regarding the exact time of a woman's pregnancy, 
and it is only from an examination of the body that it can be 
decided whether it is that of a fwtus ora viable child, Imf the 
former, the woman might be convicted of having caused an 
abortion,” but it is only when the latter is proved that she 
could he convicted of infanticide or of concealment of birth. 
The statements made by the woman as to her condition are, 
for medico-legal purposes, untrustworthy. She may or may 
not willingly deceive, but she may misinterpret her condition : 
she may misinterpret symptoms of ascites for those of preg- 
nancy. 


385. The evidence yenerally produced to prove a woman's 
pregnancy is that of neighbours who have observed her 
tiyure, or that of a washerman who says that for many 
months she has not menstruated, judging from the clothes 
sent to him to be washed. lt would be clearly impossible, 
from evidence of this Kind, to fix a date at which the preg- 
nuncy commenced, 


366. Under the English law, if pregnancy can be proved, 
it is not absolutely necessary for a conviction for concealment 
of birth that the body should be found, provided there is 
sutistuctory proof of the death; but it is probable that few 
judges in this country would be willing to convict unless 
there was satisfactory evidence of the age of the child ; 
for a woman could not be convicted of concealment of the 
birth of an inviable faustus, and as it is quite possible for 
a woman to abort, or to miscarry, without having had 
resort to criminal measures, the mere finding of a fetus 
would be no proof of criminal abortion. This remark may, 
at first sight, seem superfluous, but the following case, 
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* Legally a "miscarriage" comprehends both abortion and prematare 
labour, but medical wen employ the term“ premature labour” to those 
vases in which the child has been expelled from the womb after having 
attained a viable ago “abortion” or miscarriage being used to signify 
the expulsion of a futus at any earlier period. 


CHAP. 11. | INFANTICIDE AND FQTICLDE. 


which was tried by Mr. Gribble at Cuddapah, will show 
that it is not so. 


367. A woman was arraigned on a charge of infanticide 
and also of having caused abortion. The evidence against her 
was that of the washerman to prove her pregnancy, a cloth 
stained with blood, and the finding of a decomposed body in 
a well. This body was said to be fully developed, but the 
village authorities spoke of it as being a six months’ develup- 
ment. The woman was examined by an apothecary three 
days after the alleged offence. There was then no lochial 
discharge, and nothing beyond a slight irritation of the parts. 
The mouth of the womb allowed the admission of two fingers. 
The apothecary, however, swore that he believed the woman 
to have caused abortion by mechanical means, but could give 
no reason for this opinion, except the slight irritation of the 
parts and that the people who brought her had told him av, 
The woman did not deny having been pregnant, but said she 
had misearried, and had thrown the fuwtus into the well. 
She was acquitted. The charge of infanticide fell through, 
because there was nothing ta show the cause of death, 
or that what was found was really a‘ viable’ child, and 
it was held that the slight marks of irritation were quite 
as likely to be caused by the natural abortion (miscarriage ) 
of a fwtus so large as to be described to be of a six months’ 
development, as by mechanical means calculated to produce 
abortion. 


368. It must be remembered that natural abortions are 
very common, and, aceording to Mr. Whitehead’s observa- 
tion of two thousand pregnancies, one in seven terminat- 
ed in abortion. In this country it is, no doubt, true that 
there are a very large number of criminal or vivlent abor- 
tions, and that an unfortunate widew who hus yielded to temp- 
tation has every reason, through fear of exposure, loss of custe, 
etc., to resort to such means in order to save her reputation. 
At the same time, it must be remembered that everything 
and everybody are against her. There ure probably sus- 
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picions of her immorality ; and in a small village community, 
where nearly everything that goes on ix known, people are on 
the look-out, and even if she should miscarry naturally, she is 
sure to be suspected of having used criminal means to pro- 
duce abortion. It is, therefore, necessary that there should 
be some direct evidence of the means used to commit abortion, 
since the unmarried woman is probably more liable to suffer 
from natural abortion than the married one. The former 
will endeavour to conceal her condition, and will often under- 
take work which the married woman, having nothing to 
conceal, would not undertake. 


369. In a charge of infanticide, the first point to be 
sxottled is, whether the body ix that of a child that was born 
alive. Grenerally speaking, the only test which is applied by 
m -fussil practitioners in charge of hospitals is the hydrostatic 
teat, ie., by putting the lungs into water. If they float, it is 
held that the child must have breathed, and must therefore 
have been born alive. It is, however, doubtful, whether this 
text is always as carefully made as it should be. Taylor re- 
commends that, first of all, the lungs should be placed in the 
water entire, with the heart attached. Lf the lungs are able 
to float, together with the heart attached, there can scarcely 
be any doubt that the child was born alive. The lungs should 
then he cut into six or eight pieces, and it should be noted 
whether they contain bloody froth and crepitate under the 
knife, which is a test of respiration having taken place. 
These pieces should be placed in water in order to see whether 
they float. If they do, they should then again be taken out, 
enclosed in a cloth, and placed on the ground, and should be 
covered with a board, on which the medical man should 
stand go as to give an even pressure throughout. - They 
should then again be placed in water, and if they still float, 
and if the lungs are fresh, é., unaffected by decomposition, 
the medical man may safely give it as his opinion that the 
child had breathed and had been born alive. This point of 
decomposition, however, is one about which the medical 
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witness should be carefally cross-examined, because if decom- 
position has set in at the time of the test being applied, 
the lungs will probably generate gases, etc., which will 
make them float. Now, this is a question which is very 
seldom asked, and ag, generally speaking, such examinations 
in this country are made twenty-four or thirty hours after a 
body has been found where it probably had been hidden for 
some time, it is exceedingly likely that decomposition may 
have set in by the time the examination is made. If that. is 
the case, no reliance can be placed upon the hydrostatic test, 
even after the application of pressure. 


370. The following are Guy's objections to the hydros- 
tatic test :--- 


(1) The lungs may sink, and vet the child may have 


(iuy'’s objec. 
tions to hydro- 
ntatic tent. 


breathed, for the respiration may have been . 


too imperfect. to render any part. of them buoy- 
ant. 


(2) The lungs may sink, though respiration has taken 
place, in consequence of disease. 


(3) The lungs may float, and yet the child may not 
have breathed in) conseqnence of artificial in- 
flation. (An important case on this subject was 
reported in the *“ Laneet,” July 18, 1885, 
page 127.) 


371. Of course, where there are witnesses who can speak 
to the fact of the child having been born alive, by being able 
to state, for instance, that it cried, ete., such evidence would 
probably be sufficient without any medical evidence. It is, 
however, always advisable that the body should be seht to the 
hospital for examination, because there are many instances 
of children having been born dead who cried before delivery, 
and a medical examination might show clearly that the child 
must have been born dead, | 


Evidence of 
those who wite 
nean birth of 
child sufficient. 
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372. It must, however, also be remembered, that the fact 
of the lungs containing no air is not a conclusive proof that 
the child was born dead, and, in the same way, the fact that 
they do contain air is not a conclusive proof that the child 
was born alive. Taylor remarks: ‘The restoration of many 
children, apparently born dead, is a clear proof that many 
are born living who might be pronounced dead, simply be- 
cause breathing and life have been considered synonymous 
terms.” It is a common practice with midwives, when, after 
the cord has been separated, the child lies motionless, to slap 
it gently on the back so as to induce respiration. This is 
often continued for some time, and if not at once successful, 
water is «prinkled in the child’s face so as to make it gasp. 
The child then breathes, but it is clear that it must have been 
living previous to its first respiration ; buf that, after its 
e:istence became a separate and independent one, animation 
was for a time suspended. “In fact,” ay Taylor says, “ it 
would appear that breathing is regarded as only one proof of 
life, and the law will therefore receive any other kind of evi- 
denee which may satisfactorily show that a child has lived, 
and make up for the proof commonly derived from the state 
of the lungs.” 


373. The next question of importance to be decided is— 
What was the cause of death ? Marks of violence on the 
body are not necessarily proof that a child has been killed. 
“In general,” says Taylor, “ when children are murdered, 
the amount of violence used is considerably greater than that 
which is required to destroy them, whereby satisfactory proofs 
of the crime are occasionally obtained. On the other hand, 
the body of a still-born® child, dead from natural causes, 
is often covered with lividities and ecchymoses ; the foetal 
blood does not coagulate with the same firmness as in the 
adult ; hence the evidence derivable from the extent, situation, 
and characters of marks of violence iz generally of too vague 
and uncertain a kind to allow of the expression of a medical 


Or born lifeleas. 
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opinion that the child was living when the violence was offered 
to it. The characters which have already heen described as 
peculiar to wounds, contusions, and fractures inflicted during 
life, may be met with in a child, whether it has breathed or 
died without breathing.” It ix possible also that the injuries 
found may have been caused in the act of birth. For instance. 
children are often born with the cord twisted raund the neck, 
and it also sometimes happens that newlv-born children are 
killed by the cord being twisted round the neck after birth. 
If the medical examination has been carefully conducted, there 
should be no difficulty in distinguishing between a natural 
and an artificial twisting. If the lungs show signs of respira- 
tion having taken place, there can be little doubt that the 
cord was twisted a7ter the child breathed | For an important 
case of this kind, see Iustrative Case No. LXXX. At the 
sume time, Williamson, quoted by Taylor, has drawn atten- 


tion to an important fact. Referring to Price's case, in: which 


the cord was tightly twisted round the neck, he states that, 
in similar cases which have occurred in his own practice, the 
child has breathed immediately on the birth of the head, but, 
owing to the shortness of the cord, the child would have been 
strangled unless he had divided it. Thus, a child might die 
apparently strangled. and not be born alive, although it might 
have so breathed during birth that the Jungs would present 
all the characters of respiration. 


374. The lung test ix unnecessary when 


(¢) The umbilical cord bas dropped off and cicatrisation 
has followed. 


(4) Where food ix found in the stomach. 
(c) Where there are evident signs of putrefaction tn utero. 


(@) Also, in the case of the birth of monaters, or where, 


from congenital malformation, the possibility of 


live birth is excluded. 


375. After a new-born infant has breathed properly, 


Lung test in 


case of strangu- 
lation of infant. 


pap cadaaggt 


certain importent changes occur in the lungs. Of these the changes after 
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chief are—(1) an alteration in the appearance and feel of the 
lung tissue ; (2) an increase in weight ; and (3) a reduction 


in their specific gravity. 


376. The following comparative details* show the change 
produced before and after respiration :— 


Before respiration. 


Dark red in colour, collapsed, 
occupy only upper part of chest, 
leaving the pericardium exposed. 
Do not crepitate when handled or 
eut. and exude little blood on 
section. No inflated air vesicles 
visible, but possibly bubbles of 
gar, due to putrefaction, present 
on surface of the lung. These 
bubbles are,— 

ff) Large and not uniform in 
Rises 
(2) Not arranged in groups; 

(3) Project considerably from 
the surface of the lung; and 

(4) The gas in them can be 
pushed readily from place to 
place. 


After respiration. 


Bright red or gaat expanded 
and nearly cover the pericardium, 


Crepitate when handled or cut, 
and exude frothy blood freely on 
xeetion. Inflated air vesicles visi- 
ble on surface of Jung. These 
Are,— 


(1) Small and uniform in size; 


(2) Arranged in groups; 

(3) Project only slightly or 
not at all from the lung; and 

(4) Cannot he pushed from 
place to place. 


377. As regards the mark on the neck, Taylor says that 


if it is deep, broad, much eechymosed, and there is extravasa- 
tion of blood beneath, with injury to the muscles or windpipe 
and ruffling or laceration of the skin, it is impossible to 
ascribe these appearances to accidental pressure by the navel 
stringy. 


378. With regard to determining whether the death of 


the fretus arose from (1) precipitate labour, or (2) criminal 
violence, the following points deserve attention :  - 


I.—-In favour of precipitate labour :— 


(a) Rupture of the umbilical cord. 


(For details, see 
paragraph 380). 


(b) Placenta not detached from the child. 


* From Lyon’a Medical Jurisprudence for India, 2nd Ed., p. 355. 
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(¢) Fracture of the parietal bones (sce foot-note on 
page 276), the fracture radiating into the fron- 
tal* and squamous portion of the temporalf bone. 
In experiments on twenty-five children dropped 
from a height of thirty inches, one parietal 
bone was found fractured in sixteen of the cases, 
both parietals in six casex. The fractures in 
most cases occurred about the parietal protuber- 
ances, It must be remembered that the children 
were dead, and that it is easier to fracture the 
skull of'a live infant than that of a dead one, 


(d) Imperfect ossification$ of the bones of the skull. 
(e) Absence of other injuries. 


I[.-- In favour of criminal violence : 


(a) The fact of the umbilical cord being divided by 
some sharp instrument and not torn. 


(6) Extensive fracture of one or more of the bones of 
the cranium. 


(¢) Fracture and dislocation of the neck. 
‘d) Presence of incised wounds and other evidence of 
violence, 


379. In connection with the foregoing, it is necessary to 
stute that the death of the foetus may be due to 


(1) [mmaturity. 


(2) Complications oecurring during or immediately 
after birth. 


(3) Congenital disease in one or more of the fietal 
organs. 


(4) Neglect and exposure. —(Htsbanp). ° 


® The frontal bone forms the upper and forepart of the skull. 


+ The temporal bones are two iu namber— one on each side of the head. 


3 Ovxsificution ix the process by which bone is furmed. 
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380. In all cases of rupture of the umbilical cord, it 
would be advisable to measure the length of the cord, and 
then the distance of the vulva from the ground, allowing, 
of course, fur the woman not being quite erect at the time 
of delivery owing to a separation of the legs. A dispropor- 
tion between the two measurements may or may not account 
for the rupture of the cord. The following measurements 
may be taken: - Usual length of cord eighteen to twenty 
inches ; distance of vulva from the ground twenty-six inches, 
but allowing for stooping a trifle more than two-thirds of 
the above. To the length of the cord must be added about 
nine inches, the distance from the navel to the top of the 
head of the child. Thus, a fall of about thirty inches will 
put no strain on the cord. A case is on record of a rupture 
of the cord taking place while the woman was in a recumbent 
position, but in that case the labour was precipitate and the 
cord very short and of small diameter. 


381. The bodies of newly-born children are frequently 
found with the skull fractured, and an important question 
arixes whether the fracture oceurred from accident. or from 
intention. Cases have occurred in’ England of sudden deli- 
very whilst the woman was standing, in’ which the child fell 
to the ground, the cord was ruptured, and the child was 
picked up dead. Cases of this kind are much more liable 
to occur in this country, where Native women are generally 
delivered) standing and are frequently tied by the hands 
whilst the labour is taking place. In the case of married 
women, there are as a rule. attendants at hand, who will 
probably yuard against any accident: but in the case of 
unmarried women, or of widows who are anxious to conceal 
the birth, it is clear that a fracture of the skull might easily 
be caused by accident. The ordinary colloquial expression 
is, “the child fell out.” A rather singular case of this kind 
vecurred at Cuddapah. A woman -a widow was known to 
be pregnant, and as her time approached, a certain charit- 
able neighbour was on the look-out. Une evening the neigh- 
bour, who was watebing, louked in at the door, and saw 
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the woman standing up with a newly-born child at her feet. 
An alarm was at once raised, and the child was found dead 
with a fracture of the skull. The cord was ruptured. The 
ground on which the child had fallen was hard. The woman 
said that labour had come on suddenly, the child had * fallen 
out,” and had died at unce. The prisoner was acquitted, as 
it was considered right to give her the benetit of the doubt. 
The officious neighbour, by at once raising an alarm, prevent- 
ed the possibility of any charge of concealment of birth being 
established. 


362. The chief facts bearing on the question of live birth 
may be summarised as follow : - 
Conditions observed trom a few minutes to some hours 
after birth : 
The stomach contains a frothy fluid, and clots will be 
found in the vessels of the umbilical cord. 


Condition observed ajter twenty-four hours :- 
(‘ontraction and thickening of the coats of the 
umbilical arteries, near the umbilicus. 


Conditions observed after the second day: - 
Contraction throughout the preater part of the 
umbilical arteries. 


The epidermis begins to estoliate, 


Conditions observed aster the turd day: 
(‘ontraction of the umbilical arteries to their ter- 
mination in the iltues.* 
Slight contraction noticeable in the umbilical veins. 


Dessication of the cord, the formation of an inflam- 
ed ring, and a slight purulent discharge at the 
point of ultimate separation. 


Condition obserced after the fourth day :- 
The cord separates. 


® The tlace, or common tliue arteries, are the two large branches of the 
abdominal aorta. 


Summary of 


facts regarding 
live birth, 
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Condition observed after the fifth day :— 
(‘ontraction of the umbilical veins complete. 


Condition observed after the seventh day :-- 


The ductus urteriosus* contracted to the size of a 
crow-quill. 


Conditions observed from the erqhth to the tenth day :— 


The foetal openings (7.e., ductus arteriosus, ductus 
venosus,f and foramen ovale {) become obliter- 
ated, 


Conditions observed from the tenth to the telfth day :— 
The osseous centre of the femoral epiphysis § mea- 


sures 5 to 6 millimetres in diameter, that is, 
about 1-5th or 1-4th inch. 


(Seatrization of the umbilicus. If the umbilicus be 
healed, it indicates that the infant has lived for 
wbout twenty-one days, 


Certain coutitiona amportant fo record, bat of doubtful 
ealue in deciding a child's age :- 
The presence of food in the stomach, 


The depth to which air is observed to have pene- 
trated in the intestines. 


The presence (and, if present, the quantity and the 
situation) of the mecontium. || 


Whether frtuxn 363. In determining as to whether the fuwtus was born 


yeni or dead or alive, the following points should be taken into cone 


sideration : 
(1) In the case of children born dead, irrespective of 
whether the death occurred before or during 


® The Ductex artertosie is a vessel which connecta the right ventricle of 
the heart with the arch of the aorta. 

+ The Ductus venoses in the vein which conveys the blood of the um. 
bilical vein to the liver during intra-aterine life. 

t The Furamen ovale ia an opening between the right and left ventricles 
of the fortal heart. 

§ The lower extremity of the thigh bone. 

| Tho meconium is the fwees found in the large intestine of the foetus 
and which is discharged after birth. 


CHAP. II. | INFANTICIDR AND FETICIDR. 


birth, no air is to be found in the stomach or 
intestines. If, theretore, the stomach and in- 
testines of a still-born child be removed (after 
they have heen carefully tied and secured) and 
placed in water, they will sink. 


(2) The presence of air in the stomach depends on 
respiration (the air being swallowed during 
inspiration) and is independent of the taking of 
food, hence the air probably reaches the stomach 
with the first respiration, and as breathing pro- 
ceeds, finds its wav by degrees into the intestines. 

(3) After respiration the stomach and intestines, when 
placed in water, float. 


(4) The more completely the intestines be inflated, and 


the lower in the bowels that air be found, the. 


longer in all probability the child has lived, and 
the more certain is the evidence of live birth. 
(Tipy’s Lenal Medicine, Vol. T, p. 281.) 


384, Taylor (page 418, Vol. II, 3rd edition) summarises 
his chapter on infanticide with the following abstract : 


(1) The congestion of the head and face in a new-born 
child is not a proof of death from strangulation. 


(2) That a child may be strangled during birth by the 


accidental twisting of the navel string round its 


neck. - 


(3) That the navel string (or umbilical cord), like any 


other ligature, may produce a livid or ecchymosed 
depression on the neck. 


(4) The marks on the neck, arising from accidental 
causes, may resemble those which arise from 
strangulation. 


(5) That the local effect of constriction on the neck, 
either by the navel string or any other ligature, 


371 


Taylor's aum- 
mary of infanti- 
cide. 


973 OUTLINES OF MEDICAL JURISPRUDENCE.  [@KC. IIT 


is the same if the child he //nny, whether it bas, 
or has not, breathed. 


(6) That the effect is the same, whether the child has 
heen partially or entirely born. 


(7) That the effect of the ligature on the neck of a living 
child is the same, whether the navel string has, 
or has not, been severed. 


(8) That a new-born child may die from strangulation, 
without this fact being: necessarily indicated by 
ecchymosis on the neck. This depends on the 
nature of the ligature and the amount of force 


sed. 
Taylor's sum. 385. As regards other injuries, Tavlor save : 
mary rogarding m ek 
i htt in. (1) That a new-born child may die from violent causes 
ante. 


of an accidental nature. 


(2) That some forms of violent death are not necessarily 
attended with external signs indicative of violence. 

(3) That a child may be accidentally suffocated during 
delivery. 

(4) That the usual marks of death, from suffocation or 


drowning, are not apparent except in the bodies 
of children which have breathed. 


(5) That the state of the umbilical cord may often 


furnish important evidence. 


anata ui $86. The following further resume of the subject of in- 
tg Infanticide. ranticide may he useful : — 


(a) Infanticide is not regarded as a specific crime apart 
from homicide. 


(b) It is tried by the same rules of evidence as apply to 
murder. 


@ Principles and Practice of Medical Jurveprudence, Vol. II, p. 408, 3rd Ed. 
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(e) The law presumes that every child is born dead, till 
proof to the contrary is yiven. 


(d) The onus of proving live birth devolves on the prose- 
cution. 


(€) The body need not be found, in order to obtain con- 
viction of the suspected party, if not of infanticide, 
at least of concealment of birth. 


(7) In the absence of proof of infanticide the woman 
may he tried for concealment of birth, that is, dis- 
posing secretly of the body. whether the child be 
born dead or alive. 


(a4) A woman may be tried for concealment of preanaacy 
when the child is dead or missing, if she do not 
eall for or make use of help or assistance ine the 
birth; but the case is quashed if the child be shown 
alive by the mother to others. -CHUsBAND.) 


387. The medical evidence depends on the body being Medical 
found and examined, and the medical witness may he evidence. 
examined on one or more of the following points : 


(1) The recent delivery of the aceused.* 

(2) Maturity of the childf found. 

(3) Was the child ~till or livesborn 77 

(4) Cause of death.§ 

(5) Lastly, as to the mental condition of the mother 
puerperal mania, |! ete. 


(6) It should be remembered that some females recently 
delivered, may have strength to exert themselves 
and to walk great distances, 


——_—— = + _— - - 7” -_=- 


® Wide Chapter on ABORTION. 

+ Ibid, 

Q Thad, 

§ For causes of death of foetus or new-born child, cafe next chapter. 
. For sign of puerperal mania, cide chapter on [Nsanity. 
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(7) That a new-born child may speedily die from ex- 
posure to cold or from want of food. 


(8) That slight fractures of the hones of the cranium 
may arise from the action of the uterus on the 
head of the child during delivery. 


(9) That women may be unexpectedly delivered while 
in an erect posture, the umbilical cord being under 
these circumstances, ruptured, and the child may, 
or may not, sustain injury from the fall. 


(10) That the violence found on the body of a child may 
he sometimes due to attempts innocently made by 
a female to aid her delivery. 


Decrenan of in. 900 Although, in certain parts of India, the crime of 
fanticide in re. infanticide has decreased in recent years, according to the 


sas ae report of the Sanitary Commissioner, in the vear L890, the 
female death-rate in the Panjab among infants was consider- 
ably in excess of the male death-rate, and there seems to be 
only too yood ground to suppose that the excess is caused by 
deliberate crime in the shape of female infanticide or an 
equally culpuble neglect of female children.* 

Hpeoinl points 389. In drawing up reports in connection with the subject 

for considera. of infanticide, particular attention should be paid to the three 

tion regarding ‘ . 

infanticide. following points : 


(1) All measurements, weights, and statements of size, 
should be given in standard measures and weights. 
If comparisons be made, such comparisons should 
he with well-known objects. 


(2) Dates, places, and names of persons, where such are 
known, should be plainly stated. 


(3) The eonclusions, or the opinions founded on the 
facets, should be kept distinct from the facts 
themselves.t 


Pioneer, 10th July, 1881. 4 Troy's Legal Medicine, p. 825. 
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390. It should never be forgotten by the medical practi- 
tioner that an examination of the female can only be con- 
ducted with her consent, whether the results of that examina- 
tion are needed in evidence in rape, criminal abortion, intanti- 
cide, or tor any other purpose. In some cases of criminal 
abortion and infanticide, on her refusing to allow an examina- 
tion, it may be necessary to inform her that such refusal will 
be regarded ax suspicious evidence of her guilt. 
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ILLUSTRATIVE CASES. 
Cank No. LXXX.- ACCIDENTAL STRANGULATION WITH THE NAVEL STRING. 


Tue following cate is quoted by Taylor: A Jay was in labour with 
her firat child. The iabour was of a linguring kind, owing to the size of 
the head, and the ch@d came into the world dead. ‘The navel string was 
found cailed three tit@es round the neck, passing under the right arm-pit, 
and apon removing it three parallel discoloured depressions were distinctly 
evident. These extended completely round the neck, and corresponded 
to the courses taken by the coils. The child appeared as if it had been 
strangled. Had thie child been born secretly, and the cord removed, this 
state of the neck might have created a strong suspicion of homicidal 
Violence, Strangulation after birth could not, however, have been alleged, 
hecar ao there would have been no proof of respiration, When a blue mark 
in found on the nock of a child, whose Jungs retain their foota characters 
it ce fuer to presume, cuwteris paribus, that it has been acctdently occasioned 
by the fieasting of the umbilical cord during delivery. 


Cask No. LAXXI.  AcclpENTAL ATRANGULATLION WITH THE NAVEL STRING, 


Dr. Prick contributed to the Medical Gazette notes of a case in which 
the cord, which waa short, was so tightly twisted round the neck of the 
child, that he was compelled to divide: it) before delivery could be accom: 
plished, There was, in this instance, a deep groove formed on the neck, 
conveying the impression to himself and a medical friend, that, in the 
absence of any knowledge of the facts, they would have been prepared to 
gay that the child had been wilfully strangled by a rope.—/ Medical 
Gasette, Vol, 38, p. 40.) 


Cask No, LXXAXIE CrRe pal NYVPEWEMIA WITH PRACIPITATE LABOUR. 


True following case in from Caspr: The body of a mature new-born 
boy was found ina night char. The placenta (or " after-birth ”) weighed 
1) ox., and the child 6) lbs, It was ls inches in length, but the diameter 
of the head and shoulders was amall (3 x 4% 4) inches of the head, 43 
for the shoulders). The portion of the funis® attached to the child was, 
14 inches long, torn) across with ragged edges, but tied Beneath the 
pericranium,¢ on the left parictal bone,? were a few isolated ecchy moses 
but no other trace of violence, internally or externally, was found. 
The body was perfectly fresh. Death had been caused by cerebral hy- 
perwmia, and not by suffocation. Respiratory life was indubitable. The 


® Fun.e is synonymous with umbilical cord or navel atring. 
+ The pericranium is the membrane irumediately covering the tones of the cranium. 
3 Thy right and left parteta! buses form the chief part of the roof of the skull. 
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fact of the placenta being found alung with the child, the funis being 
torn, the small diameter of the head and shoulders, and the secret 
delivery, were in favuur of the birth being precipitate. The cochy moses on 
the parietal bone rendered it prebable that the child had fallen on its 
head. Such 4 result was not likely to oceur if the birth had taken place 
upon the night chair, and the child had fallen upon a soft semi-fluid mass 
of excrement. in this cuee, moreover, death would have been caused by 
suffocation, aud not by cerebral hyperemia." Accordingly, it| was con- 
cluded, that this viable and jive-vorn child had died, soon after birth, from 
cerebral apoplexy, produced by falling upon sume hard tloor at its birth, 
and that after its death it had veen flung into the might chair to save the 
expense of burial, with a view to the subsequent complete concealment of 
birth. 


Cask Now. LXXXILIL.—Deati FROM NEGLECT, 


Cueveks gives the following duscription of the manner in which the 
umbilical cord is divided and dressed by native women in this country. ln 
many parte the cord is not divided until after the placenta, or atter-birth, 
has come away. It is only tied with one ligature, near the child, and, 
before tying, the blood is either pressed towards the child or towards the 
placenta, according as the child seems hvely or otherwise. The cord is 
generally divided by apiece of bamboo, and # fact of the cord being found 
with jagged edges is therefore no proof of neglect In order to induce the 
mother tu bring forth the after-birth, iis usual to put some hair into her 
mouth. ‘This causes her to try and vomit, and the effort brings away the 
placenta. [It as also usual to observe certian religious ceremonies before 
cutting the cord. A case is quoted (Niaz. Ad. Report, N. W. P., Feb. 1853) 
in which a female mendicant, of weak intellect, at Juunpore, gave birth to 
a fomale infant, which she left mo some straw where she had slept and 
went begging. The civil surgeon ecanmined the body, and could find no 
apparent cause of death. He considered it was probably caused by neglect, 
as the navel string had not been severed, the utter-birth being still attached. 
The child hud breathed, but death probably took place very shortly after 
tg birth, 


* Ur congestion uf the brain, 
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(6) Vaginal secretions, and if present their character. 


(7) The general appearance of the breasts, presence 
of milk, ete. 


ILIL.—EXAMINATION OF SUBSTANCES EXPELLED FROM THE 
WOMB - 


(1) Nature of the supposed product of conception. 


(2) Consider whether there is evidence of a diseased 
condition of the membranes or of the placenta, 
e.g, structural degeneration. 


(3) Ifa foetus be found, determine (a) whether it was 
born alive : (4) its probable age: and (e) the 
cause of its death. 


(4) Determine whether, if there be wounds or other 
injuries, they were inflicted during life or after 
death. 


1V.- EXAMINATION OF INSTRUMENTS AND DRUGS IN THE 
POSSESSION OF THE ACCUSED, 
(a) If abortion occurs naturally at oan early period of 
utero-gestation, the signs usually found may be 
very slight, or even altogether absent. 


(4) After the third month the insertion of the placenta 
may be detected by a rough place on the inner 
uterine wall, 


(c) In making a post-mortem, care ix necessary in 
removing the uterus and laying it open, as, if 
there be a wound, it may be suggested that it 
was made during the post-mortem. The specimen 
itself should refute such a charge. 


(¢@) Punetures, lacerations, and incisions in the uterus 
and contiguous organs must be specially looked 
for. These (particularly the punctures) are often 
multiple. © He stabbed me three or four times,” 
is wn common remark of the victim. 
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fe. Whether there he any signs of irritant poisoning 
in the stomach, or of inflammation of the blad- 
der, kidneys, rectam, ete. {The contents of the 
stomach, ix necessary, to be preserved. | 


(7) Whether the viscera (or internal organs of the 
hody) generally indicate loss of blood during 
lite. 

392. [It is usually not difficult to distinguish wounds 
. made before, from those inflicted after death, because the 
former will have cieatrized or be coated with lymph, pus, 
or blood, It is not always possible, but generally it is easy, 
to distinguish the results of violence from = natural and 
spontaneous ruptures of the uterus (see Chapter on that 
subject in’ Barnes’ “ Obstetric Operations,” 2nd edition, 
pp. 320) 375). Peritonitis, when resulting from violence, is 
generally more localised than when it is, so to speak, spon- 
taneons, in puerperal cases at full term of pregnancy, — Note 
should specially be taken in all cases of abortion as to whether 
there are signs of irritant poisoning in the: stomach and in- 
testines, or anv inflammation of the bladder and kidneys result- 
ing trom the internal administration of abortive drngs. Note, 
further, any general marks of violence, especially on the 
abdomen: also the general characters of the viscera, “Ae, 
whether they indicate Joss of blood during life such as 
commonly results from abortion. 


393. Ifa woman die during the menstrual period, a thick- 
ened state of the uterus. a swollen condition of its mucous 
lining, and a venerally increased hiyperwmic appearance, are 
invariably found ; itis well to bear this ino mind, lest we 
mistake the appearances resulting from menstruation for those 


produced by abortion, 


394. (‘onnected with the subject of abortion is that. of 


“ Legitimacy,” regarding which we here venture to make 
a few remarks. The presumption asta lequtimacy of the law 
of India is embodied in Section 112 of the Indian Evidence 
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Act, and is as follows :—“ The fact that any person was born 
during the continuance of a valid marriage between his 
mother and any man, or within two hundred and eighty days 
after its dissolution, the mother remaining unmarried, sball 
be conclusive proof that he is the legitimate son of the man, 
unless it can be shown that the parties to the marriage had 
no access to each other ut any time when he could have been 
begotten.” 


895. Hence, the legitimacy ofa child may he disputed 
on vither of two grounds. —r7z., (1) on the ground that the 
alleged father of the child is impotent; or (2) on the ground 
that the parties to the marriage had no access to each other 
at any time when the child could have been begotten. 


386. The following examples show the medico-legal 
que tions which may arise when legitimacy is disputed on 
the second of these two grounds :- 


(1) A husband on a certain date ceases to have access 
to his wife: after a certain interval the wife is 
delivered of a child. Tu such a case the legiti- 
macy of the child may be disputed on the ground 
that the interval between the last access of the 
husband and the birth of the child was greater 
than the utmost period to which gestation can be 
prolonged. 


(2) The parties to a marrriage are proved, atter a long 
period of separation, to have resumed access to 
each other on a particular date. After the lapse 
of a certain interval the wife is delivered of a 
child. In such a case the legitimacy of the child 
may be disputed, on the ground that the period 
intervening between the date of resumption of 
ncoess and the date of the child's birth was so 
short that the child must have been begotten 
before access was resumed. If in such a case 
the appearance of the child at birth indicates it 
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to be a mature child, the question arises, What is 
the shortest natural period of gestation ? or, if 
the child is an immature child, What, judging 
frum its appearance, wax its uterine aye at the 
time of its birth? Again, in such a case, it may 
be alleged that the mere fact that the child was 
horn alive and capable of being reared, prover 
that its uterine aye at birth was preater than the 
interval which elapsed between resumption of 
aecess and birth, thus raising the question --What 
is the earliest period of gestation at- which a 
“viable” child can be born, 7e, one capable of 
living and being reared? Moreover, asa portion 
of the evidence bearing on the question of early 
viability is derived from cases where a viable 
child has been born a short time after a previous 
delivery, and as such cases may be accounted for 
hy “superfoetation” (4¢., conception of a second 
ovum during gestation of a first), the further 
question arises, [x superfuetation® possible ? 


307. It mav be here remarked that as his wife's adultery 
isa ground on which a husband may claim a divorce, ques- 
tions similar to those arising in cases of contested Jegitimney 
may urise in suits for divorce. The question as to the degree 
of maturity of a child may also arise in cases: where a child 
ix burn soon after marriage, and where it is alleged that the 
parents must in consequence have had sexual intercourse 
before the marriage and are therefore of immoral character. 


308. We need only remark, supposing a child to have 
heen born alive and the question be asked- How long a 
period has probably elapsed since death ? that, as in the case 
of adults, we must be guided in forming our opinion dy (a) the 
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® The term cuperfortation in used to imply the conception of a sevond 
embrve in a woman already pregnant, and the birth of two children at the 
game time, differing much in their maturity ; or, of two births, at an in- 
terval one from the other The powsibility of such occurrences is vow much 
doubted, although it wae at one time a subject of considerable discussion. 
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extent to which the cooling of the body has progressed ; 
and () post-mortem rigidity ; or, if the time be past for observ- 
ing these, (¢) the stave of putrefaction reached—and here 
the season and the extent of the exposure of the body to air 
must be considered, remembering that the body of an infant 
decays more rapidly than that of an adult. In water (where 
infants are often found), decay is slower than usual, if the 
immersion be complete, while it is more than usually rapid 
if the body be only partly under water.* 


399. With regard to the examination of the woman 
during life, an Indian Surgeon of experience remarks that 
“with some persons all signs of delivery disappear within 
twenty-four hours.” Admitting that this may be true 
(although such cases must surely be rare, seeing that the 
lochia rarely cease within a week or ten days), a fortiori, it 
mist apply to abortion, And, on the other hand, admitting 
that thore are cases where sufficiently indicative signs remain 
utter intervals of fourteen, eighteen, and twenty-one days 
(and in one case, it is said, after a month), it is equally 
certain that, as a rule, where the examination has been 
delayed) for a week. the medical evidence will be of an 
almost entirely negative character. Much, in’ such cases, 
will manifestly depend (1) on the state of health of the mother, 
and (2) on the period of gestation reached. 


400. Before we proceed to discuss the ordinary sigelis of 
abortion, we have to remark (1) that if the symptoms men- 
tioned occur during the earlier periods of gestation, they are 
at most of an excecdingly evanescent character, whilst it is 
fairly open to question whether they are not asa rule entirely 
absent; and (2) that some, if not all the svmptoms named, 
may be simulated by menstruation. 


401. The signs of abortion in the living are usually as 
follows : but it will, of course, be of primary importance to 
remark on all signs of violence to uterus or vagina ; also 


* Tiny's Lepal Medicine, pp. 286, 287, 
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whether there be an excessive inflammatory condition of the 
genital organs. Further, all marks on the body of the female 
which may indicate general viglence for the purpose of effeet- 
ing the object in view should be carefully recorded : -- 


(@) A relaxed condition of the vulva and pussies, 
patulousness of the os uteri, the presence of the 
lochial secretion in the earlier stages, and a white 
mucous secretion at a later period, accompanied 
by that characteristic acid smell common to puer- 
peral women. 


(4) The distention of the breasts, vielding a flow. of 


milk on) pressure, with ai fullness and knotty 
fecling for some time after aborting, are also 
observable. 


e) A general anemic appearance from loss of blood, 
with sunken eves will be noticed. 


id) A peculiar excitement. of the pulse, with dryness 
of skin, is also invariably present. 


(e) A speculum” may be needed to see the lacerations 
of the os utert, but as a rule they may be felt: by 
the finger. 


402. Although illegitimate children are regarded by law 
as the sons of nobody, their father is bound to contribute 
towards their support until they have attained a certain ape. 
Hence a woman having been delivered of an illegitimate 
child may appear betore a court and claim that a certain 
individual, who she alleges ix the father of her child, may be 
compelled to sv contribute. Such cases are called “ affiliation 
cases,” and in them = qtfestions may arise similar to those 
arising in cases of contested legitimacy. 


——— a - ee —e= 


® An instrument which when inserted into the vagina enables the observer 
to see the condition of the mouth and neck of the womb and the state of 
the vagina itself. 

+t Liyox's Medical Jnctaprndence for India, 2nd ed., pp. 3I8— 3 WW, 
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Determination 403. With regard to pregnancy, there are five principal 
edhanatis ay of cases in which the existence or otherwise of pregnancy may 
have to be determined, and which are as follow :— 


(1) Where pregnancy is pleaded in bar of execution. 
In auch a case in India, owing to the wording of 
Section 382 of the (‘ode of Criminal Procedure, 
the question to be decided is simply---Is the 
woman pregnant or not? In England, however, 
owing to the terms of the charge to the jury of 
muatrons, a medical man called in to their assist- 
ance may have to examine into the further ques- 
tion- Is the woman “with child” pregnant of a 
quick child ? 


(2) Where a widow is suspected of feigning pregnancy in 
order to ultimately produce a supposititious heir to 
the estate of which her husband died possessed. 
In such a case, according to the law of England, 
the heir-presumptive to the estate, é.e., the person 
who would succeed thereto supposing the woman 
not to be pregnant, may apply to the court to 
order an inquiry to be made into the alleged preg- 
nancy. The court, if it grants the application, 
does so by issuing what is technically called a writ 
de rentre tnapectendo, 


(3) Where the question is whether or no a woman is 
pregnant as the result of adulterous intercourse. 
The woman alleged to be pregnant may be a 
married woman living apart from her husband, 
and the allegation may be put forward in support 
of a suit for divorce, or she may be an unmarried 
female or u widow who has been defamed, 


(4) Where the existence of pregnancy supplies a motive 
for murder or suicide. 


(5) In cases of alleged causing, or attempting to canse, 
miscarriage. In such cases as the tact of the ex- 
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istence of pregnancy may support the allegation 
that an attempt has been made to cause mis- 
carriage, the question whether or no a certain 
female is pregnant may arise. It should, how- 
ever, be noted that an attempt to cause miscarriage 
ix an offence irrespective of whether the woman 
be or be not pregnant. Further, acoording to 
the law of India (but not according to that of 
England), to cause or attempt to cause a woman 
“quick with child ” to miscarry is a graver offence 
than if she be not quick with child. Henoe in 
India, in these cases, the question may arise - 
Whether or no a certain female was quick with 
child at a particular time.” 


These and other important points connected with the sub- 
ject of abortion will be considered in the next chapter. 


~ “- - 


* LvON's Medical Juresprudence for India, pp 382, 333. 
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ABORTION AND EXPOSURE OF INFANTS, 


ECTION 312 of the Penal Code runs as follows : “ Who- 
ever voluntarily causes a woman with child to miscarry 
shall, if such miscarriage be not caused in good faith for the 
purpose of saving the life of the woman, be punished with 
imprisonment of either description for a term which may 
extend to three years, or with fine, or with both; and, if the 
woman be quick with child, shall be punished with imprison- 
ment of either description for a term which may extend to 
seven vears, and shall also be liable to fine. 


“ arplanition, -A woman who causes herself to miscarry 
is within the meaning of this section.” 


404. If this miscarriage is caused without the woman’s 
vonsent, the person committing the offence is liable to 
imprisonment for ten years, or transportation for life; and if it 
in done with her consent, and she dies, to imprisonment for 
ten years, 


405. It will be observed that, to render the offender 
liable to the increased punishment under Section 312, it is 
necessary to prove that the woman was “quick.” Regard- 
ing the exact time when quickening” takes place, there is 
a considerable difference of opinion, and it is impossible to 
ascribe an exact period. In the cases which ordinarily come 
before the criminal courts, it ix, of course, impossible to 
asvertain the date at which pregnancy commenced, ‘* Quicken- 
ing usually takes place between the fourteenth and eighteenth 
week, but sometimes as early as the twelfth. It is a very 
fallacious sign ; for these movements may not be perceived 


* By the term quickening is meant that period of pregnancy when the 
movementa of the foetua within the womb are first felt by the mother— 
uaually about the seventeenth week. 
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at all, or they may be confounded with the motions of flatus, 
changes in the position of the viscera. or sudden contractions 
of the muscles” (Guy). It is manifest that, in criminal cases, 
it can ordinarily only he ascertained from the statement of 
the woman herself whether she was quick or not. It would, 
therefore, seem safe to follow Tavlor in his division of intra- 
uterine life into two portions, as mentioned in the previous 
chapter, r/z., that of a fietus up to the sixth month, and that 
of a quick foetus from that time to the end of the pregnancy. 
It is probable that, if there is any evidence at all regarding 
the woman's pregnancy, there will be sufficient to fix the time 
approximately between four and a half to six months, and if 
the fietus itself is found, the medical witness should, of 
course, he able to give a tolerably accarate guess at its age. 


406. It is generally believed, that the offence of abor- 
tion is very common in this country. It is, of course, chiefly, 
if not entirely, practised by widows who wish to escape 
the consequence of an illicit connection. There are a variety 
of ways in which it is enused, but they chiefly consist in 
—-(1) using abortificent remedies internally ; - (2) introdue- 
tion of irritants into the female genital passages 3 (:5) 
mechanical violence by substances introduced.” — ( ee 
enumerates the following: Arsenic, Amalgam of Tin, Sulphate 
of Soda, Silicate of Potash ; Sulphate of Copper ; Wood- 
charcoal ; Capsicum seeds ; Upang or * Achyranthes aspera”; 

Chitta, “© Pliambago zeylanica”; Tall chitra “ Plonbago rosea” ; 
root of Verium oleander,” 6 inches long, tipped with asafietida ; 
opium : a powder hich contains hlack pepper, burnt sulphate 
of copper, and cantharides ; asafcetida. Although drugs to 
be taken internally, are often administered, the most usual 
means adopted fs by introducing the Lall elvtra branch into 
the mouth of the womb. This branch is generally rubbed 
with asafcetida. It must, however, be remembered that 

asafoetida is also commonly used among natives in child-bed, 


Peery ~~ 
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* Dr. Shortt, of Madras, examined the body of a Hindoo female: Sihies 
abortion had been effected by mechanical violence, and found the base or 
fundus of the womb perforated in three places. 
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either alone or in combination with other drugs, to keep 
cold out of the system, and also as prophylactic against 
tetanus, and to assist the lochial discharge.* The mere 
fact, therefore, of finding asafcetida in the house should not 
be held as a proof that it had been used for a criminal par- 


pose. Besides the ahove means. (‘hevers also gives the 
following :— 


(1) Unripe pine-apple—A green unripe pine-apple, 
about half grown, is made into a pulpy mass, and 
administered internally with a small quantity of 
salt. This is employed only during the first. three 
months of pregnancy. 


(2) Atrendo (Calotropis Hamiltonii)—This is used 
both internally and externally. The milky juice 
is mixed with flour and given as a pill: a rag is 
then dipped in the juice and folded round a small 
stick. About four and a half inches are introduced 
per vaginam, This plan is employed in all stages 
of pregnaney. It is, perhaps, the least perilous of 
the many dangerous methods as regards the mother. 
It should be remembered that the inducement of 


abortion is alieays associated with risk to the life 
of the mother. 


(3) Lunka Suj (Fuphorbium nirulia). - This is said to 
be more efficacions than all the rest. <A twig, 
about. seven inches long and of appropriate size, is 
selected and well anointed with good asafctida ; 
and as the twig itself is soft, and consequently 
difficult to introduce per vayinam, it is prepared 
for use by inserting in its centre a slip of bamboo 
stick, which gives it stiffness. The application of 

‘ the stick produces abortion in twelve hours. This 
method is employed at all periods of pregnancy. 
The fortus is never delivered alive. 


rs ee 


® The lochia is the discharge that takes place from the venital organs 
during two to four weeks ancceeding labour, 
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(4) Upang (Achyranthes aspera).—This root is used by 
the natives as a tooth brush, and is employed in 
the same way as the luxka suj. The effect is pro- 
duced in from eight to twelve hours. It is certain 
in its action and is used at any period of gestation, 
The child ix not necessarily born dead. 


(5) Shet korobee (Qleander).-—This is used in the same 
way. If applied in the evening, the fwtus is ex- 
pelled during the night. It is used at any period 
of pregnancy. 


(6) Sujna bark, A decoction, mixed with black pepper 
corms, is given. This is very dangerous, and the 
woman, as a rule, dies with the foetus. 


(7) The Lall Chitra is also dangerous. The foetus is 
always expelled dead, and the woman also fre- 
quently dies. 


407. Inthe Medical Times and Gazette for January 1867, 
Dr. Shortt, of Madras, gives a series of cases showing the 
use to which the juice of the bamboo leaves ix put as an abor- 
tifacient. The Caloptris gigantea and the root of Plumbago 
seylanica, he states, are applied to the mouth of the womb for 
the same purpose as the juice of the Auphorbium torucali, 
CHEVERS also enumerates various other drugs which are given 
internally in order to produce abortion, such as the seeds 
of the paw-paw tree, arsenic, pills of soda and carrot seeds, 
carrot seeds and mortar, and the milky juice of the mudar. 
Other mechanical means are—the root of the tamarind tree 
(very common), root of the white oleander, and the bruised 


marking-nut (Semecaurpus anarcardium), 


406. It may be remarked that it is possible, in’ the case 
of means being used which are not invariably attended with 
danger to the woman or the fovtus, the question might arise 
as to whether this would come under the heading of a “ mis- 
carriage.” If the fwtus is, as u rule, born alive after the 
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employment of such means, it seems doubtful whether it could 
be called 8 miscarriage. 


409. In May 1854, the body of a Hindu woman, who had 
died under suspicious circumstances, was brought to Chevers’ 
hospital at Howrah (near Calcutta) in a very advanced stage 
of decomposition. “ The native doctor informed me (Chevers) 
that, when placed in the dead-house, it appeared in a natural 
condition. I however found the womb between the thighs 
of the corpse, evidently by the gaseous distention within, and 
lying beside it, and evidently having recently escaped from 
its cavity, the body of a foetus of about four months, greatly 
decomposed, and a portion of the Lall chitra root, seven and 
a half inches long, and rather thicker than a common writing 
quill, This had been scraped and was thickly coated with 
adhesive inflammatory deposit.”* 


410. In connection with this subject, the following extract 
from Mr. Van Steyzel’s report for 1890 will be of interest :--- 
The corpse of a woman was dragged out of a well, and as the 
cause of death could not. be ascertained at the inquest, the body 
was conveyed to the local dispensary by the police; on 
getting ready for the post-mortem examination, a dead foetus 
dropped out of the winding sheet to the astonishment of the 
by-stunders, post-mortem delivery having oceurred on the way 
unnoticed by the bearers of the corpse. There were no signs 
indicating that any attempt to cause abortion had been made ; 
there were no signs of drowning ; the fetus was seven or 
eight months old, and its delivery was accompanied by total n- 
version of the uterus? Under these cireumstances, the woman 
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® Raboo Kannaf Lal Dey, Rai Bahadoor, in his “ Indigenous Druys,” save 
the Lall Chitra is used to arrest hemorrhage after abortion or confine. 
ment, and hence ite mere presence is no indication of its being the cause 
of the abortion. Motive and time of use mast be proved to certify that it 
caused the abortion. Dr. Cullen met with a case in which a piece of Lall 
Chitra was found in the vagina of a corpse. He mentioned the possibility 
of ite having been used to arreat hamorrhage. The person accused of cansg- 
ing the abortion got uff, 


+ luversion of the womb in that condition in which it is tured wholly or 


partially inside out, by the fundus or highest part descending through the 
mouth uf the womb. 


CHAP. IV.] ABORTION AND EXPOSURE, ETC. 


being a widow, it was suspected that she died from the result 
of a drug taken to procure abortion, and that her paramour 
had cast the corpse into the well to veil the cause of death. 
Strychnine was found in the viscera sent. The occurrence 
of child-birth after the life of the mother had become extinct 
without the aid of art -and. indeed, even after interment -has 
been recorded and avouched by many observers of established 
credit, the independent contractile power of the uterus, or 
cadaveric rigidity, being stated to be the chief factors in the 
prodaction of this accident. So-called “cadaveric spasm” 
also is known to occur at or atter death by strychnine poison- 
ing, and to persist till true cadaveric rigidity comes on, dis- 
appearing only with it. In the present instance, the body 
must have lain for about eighteen hours in the water ; cada- 
veric rigidity had all but passed away at the time of examina- 
tion (the upper limbs only being slightly stiff) ; and, no 
doubt, expulsion of the fortus occurred by the pressure of the 
gaseous products of putrefaction which filled the abdomen. 
The possibility of this accident occurring is a point in obstetric 
jurisprudence which should not be forgotten when examining 
the dead body of a female alleged to have miscarried. A 
similar case also occurred to Dr. Clementson at Berhampore, 
in 1866. In that instance the woman was married, but. her 
husband had been away for about three years; and a case 
occurring at Patna ix recorded of the fostus being expelled by 
the action of the gases, generated by decomposition whilst 
the body was being conveyed to the hospital. 


411. It frequently happens that the stick aged for causing 
abortion gets broken off and remains inside the womb, and 
eventually causes death by gangrene. 


412. It is probable that only very few of the caxes in which 
abortion has been caused come before the conrts. When 
death follows it is, perhaps, impossible to avoid an enquiry ; 
but in the majority of cases the operation is performed hy old 
women who practise it as a profession. A considerable 
amount of skill is employed in the manipulation, and where a 
means is employed, which is of no danger to the mother, it 
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ix probable that it leaves scarcely any traces behind which 
would justify a medical witness in saying that a violent abor- 
tion had been caused. 


413. Ina recent case in England, a man was indicted for 
the murder of a woman. It appeared that she, being preg- 
nant, requested him to induce abortion, and that he, in con- 
sequence, procured for her a poisonous drug. He knew the 
purpose for which she wanted it, and yave it to her for that 
purpose ; but he was unwilling that she should use it, and 
he was not present when it was taken. The woman died from 
the effects of the poison. The court held that the conviction 
could not be sustained, saying that it would be consistent with 
the facts of the case that he hoped and expected she would 
change her mind and would not use the drug. (Reg. v. Fret- 
wil, quoted by Mayne, Penal Code). “ Under similar cir- 
cumstances,” adds Mr. Mayne, “1 conceive that no charge 
would be maintainable under Sections 314, 312, 313, or 315, 
but the prisoner would be guilty of abetting her to commit the 
offence.” 


414. There isa difference between the English law and 
the Indian law on one point, e/z., Under English law, if a 
person administers violence to a pregnant woman, or a potion, 
and brings on labour, in which the child is born alive but 
subsequently dies on account of the bruises received or the 
potion administered, he is liable for murder; whereas under 
the Indian Penal Code he would be liable, under Sections 
315 or 316, to a term of imprisonment extending to ten vears. 


415. Taylor quotes u case, occurring in England, in which 
certain persons applied to a medical man to give them drugs 
in order to cause abortion. He informed the police, and then 
sold them some harmless drugs, and as it is not necessary, 
under the English law, that any specific injury should be 
done to the woman in order to complete the offence, they 
were tried for felony. In this case the medical man went 
too far, and his conduct called down some severe observations. 
There was no harm in his informing the police, but he ought 
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to have refnsed to sell anvthing at all for snch a purpose. In 
this country, under similar circumstances, the prisoners would 
probably be convicted of an attempt. 


416. It must be remembered that cases often occur when, 
owing to mal-formation of the pelvis, the medical attendant 
considers it necessary to bring on premature confinement. 
This operation should only be carried ont after the exercise 
of extreme caution, and after a consultation with another 
practitioner, since otherwise the operator would lav himself 
open to a charge of unlawfully eausing abortion. And it is 
quite clear that, unless every precaution is taken, there would 
be a wide opening for criminal practices. In this country, it 
is improbable that at the present dav sucha plea would he 
raised, but medical education is rapidly spreading, and it may 
at no remote period transpire that each village will have its 
trained medical practitioner. Under such circumstances, there 
might he temptation for unserupuloas men to wilfully and 
criminally cause abortion, and then plead the necessity of in- 
ducing premature confinement. Unless he could show good 
causes for the operation, the presumption would be against 
him. If the expulsion was caused in an early staye of ges- 
tation (or pregnancy), the presumption would be very strong, 
as, in English practice, the induction of premature labour is 
rarely had recourse to until after the seventh month of ges- 
tation. 


417. Under English and French law, it is not necessary 
that there should he proof of pregnancy in order to establish 
the crime of abortion. A woman has been convicted of an 
attempt to cause abortion in another female who was subse- 
quently proved not to be pregnant but to be suffering from 
ovarian® disease. In the same way, if the woman was suffer- 
ing under a morbid growth in the womb, such as a znole,f the 





® Pertaining to the ovaries, which are two glandalar budier situated one 
on each side of the uterus, and which correspond with the testicles in the 
male. 

+ Moles are maaacas of berry-like vesicles or cells attached to the after- 
birth, and produced by a kind of degenerntion of the vessels of the placenta 
firat developed. 
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person who bas used the means with intent, may still be con- 
victed of an attempt to cause abortion (TAYLOR). 


418. As regards the Blood in abortion, all the leading 


“authorities remark that there is no difference in the blood 


produced in abortion and menstrual blood. This question was 
referred to the French Academy, and a report was made to 
the effect that there was no method by which the blood of 
menstruation conld be distinguished from blood discharged 
{n abortion or from blood in infanticide. Taylor, however, 
remarks that the liquor amnii* contains a considerable quan- 
tity of albumen,t and that this liqnid is calculated to stain and 
to stiffen the fibre of any stuff on which it has been offused, 
Ae gestation advances, the amount of albumen in the liquid 
decrenses. At the fourth month it forms 10°77 per cent. of 
tie liquid, at the fifth month 7°67, at the sixth month 6°67, 
and at the ninth month only (0°82 per cent. 


419. Exposure of newly-born infants is a crime of very 
ordinary ocenrrence. Tt is seldom that any other points of 
modico-legal importance will arise than those that have already 
heen discussed. Tt is wonderful how Jong children exposed 
will sometimes survive. Mr. Gribble tried a ease in Cuddapah 
in which a woman was charged with cansing the death of her 
newly-born child by throwing it Into some prickly-pear bushes. 
The child was found next. morning alive. The umbilical cord 
was not tied, and it had been injured by thorns. The bushes 
in the midst of which it was found were so high. that it must 
have been thrown high in the air over them. The child 
survived for more than a day, and then died of the injuries 
reosived and exposure. The woman was convicted of murder 
but the sentence was reduced. 


420, As regards exposure, Mr. Mayne points out a verv 
curious anomaly. In his remarks on Section 317, he says : 
“Ina recent case the following facts arose:-—A, the mother of 
a newly-born child, being herself too ill to move, sent B to 


®* The Liquor amanii is the liquid in which tho fetus lies. 
+ Albumen is a substance resembling the white of egg. 
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expose it, It was held by Scotland, (uJ. that A could not be 
convicted under this section, as she had not actually exposed 
the child. nor B, as she was not the mother :also that neither A 
nor B could be indicted for abettin g the other, since, as neither 
could have committed the offence, there could be no abetment 
by the other. A person who has the eustody of a child, 
merely for the purpose of exposing it, cannot be indicted asa 
person “having the care of such child.” This is a legal fiction 
with a vengeance, but it would seem, that though they might 
escape the penalties of Seetion 317 (¢ exposing a child by a 
father or mother”), B might very properly be indicted tor 
murder, “e, causing death by dong an act with the intention 
of causing death, or, if death did not follow. with attempt at 
murder, and A might then be charged with abetment. 


421. CHrvers | Medical Jurisprudence for Ludia, page C4) 
relates the case of a Native midwife who took away a woman's 
child and attempted to deceive those about her by pretending 
to yo throngh the Iving-in process herself, The civil surgeon 
and midwives examined her and deposed that she presented no 
signs of recent delivery. She was sentenced to seven years 
Imprisonment, 


422. By a“ supposititions child” is meant, a child) pro- 
duced by a woman who avers it to be hers when itis net. In 
these causes the motive is generally to further au attempt either 
to extort money or to divert succession to property. Ao sup- 
posititious child may be (1) produced by a woman who has 
never been delivered of a viable child ; or (2) produced by a 
woman in substitution for a child of her own. In the first 
case, besides questions similar to those in Jegitimacy cases, 
the following additional questions may arise, namely, («) 


Is this woman sterile? and (4) does this woman show signs of 


having been recently or previously delivered of a viable child ? 
In the second case it ix verv seldom that medical evidence 
can afford any assistance. Ino both cases. as in affiliation 
uses, the question of how far the paternity of a child can be 
inferred from its resemblance or non-resemblance to its alleged 
parents, may also arise. 
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423. Section 312 of the Indian Penal Code, defining the. 
offences of causing miscarriage, formally excepts, as not 
criminal, miscarriage caused “in Hood faith and for the pur- 
pose of saving the life of the woman.” The law of England 
does not formally define ander what circumstances it is lawful 
to cause miscarriage. Usually, justifiable miscarriage takes 
the form of “ artificial induction of premature labour,” 7.¢., 
the operation is deferred until the child has attained viability, 
40 that, if possible, its life-as well as that of the mother may 
be saved. So long, however, as the operation ix undertaken 
for the purpose of saving the life of the mother, miscarriage 
may be legally caused at any period of pregnancy. 


424. For the purpose of saving the mother’s life, it may 
be necessary to cause premature expulsion of the contents 
o} the uteras :- - 


(1) In cases where, from pelvic distortion, the antero- 
posterior diameter of the pelvis (normally 44 
inches at the brim and 4§ inches in the cavity) 
is reduced below, or to, 34 inches. 


(2) In cases of obstruction, caused by the presence of 
tumours or contraction of the soft parts, arising 
from cicatrices of such a nature as to prevent the 
passayve of a mature child. 


(3) In cases where, during yestation, the mother’s lite is 
endangered by obstinate vomiting, hemorrhage 
from placenta preeia,” convulsions, or serious 
cardiac, pulmonary, or other disease. 


425. Mrapows and others advise the artificial induc- 
tion of premature labour in “cases where there is evidence 
that on several previous occasions the death of the foetus 
occurred ata given time suddenly.” ** Here,” writes Mrapows, 
“the operation would be resorted to prior to the period in 
question with the view of preventing its occurrence.” To 


ee 
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* Placenta previa is applied to those cases in which the placenta or after 
birth is situated internally over the mouth of the womb, often causing ex- 
ceasive hemorrhage. — Mayne. 
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‘gauce miscarriage under these circumstances is, by the law of 
India, not justifiable, unless there is reason to believe that the 
child’s death will endanyer the lite of the mother. 


426. (Criminal abortion or miscarriage is common in many 
countries, the object being to get rid of the product of illicit 
intercourse. In India, the custom of preventing the re- 
marriage of widows tends directly to increase the prevalence 
‘of the offence ; in fact, in by far the great majority of cases 
of this crime, the female who has miscarried is a Hindoo 
widow. This, however, is not invariably the case. 


427. The sections of the Indian Penal Code relating to 
the offence of causing miscarriave are as follow :-— 


“312. Whoever voluntarily causes u woman with child to miscarry, 
shall, if such miscarriage be not caused in good faith for the parpose of 
saving the life of the woman, be punished with imprisonment of vither 
description for a term which may extend to three years, or with fine, or 
with both, and if the woman be quick with child, shall be punished with 
imprisonment of either description for aterm which may extend to seven 
years, and shall also be liable to tine. 


" Erplanatn,- A woman who causes herself to miscarry is within the 
meaning of this section, 


“313. Whoever commits the offence defined in the last preceding soc. 
tion withoat the consent of the woman, whether the woman is quick with 
child or not, shall be punished with transportation for life, or with 
imprisonment of either description for a term which may oxtend to ten 
years, and shall also be lable tou fine. 

“314. Whoever, with intent tv cause the miscarriage of a woman with 
child, does any act which causes the death of such woman, shall be punish- 
ed with imprisonment of either description for a term which may extend 
to ten years, and shall also be liable to fine; and if the act is done without 
the consent of the woman, shall be punished cither with transportation for 
life or with the punishment above mentioned, 


“ Evplanation.-- [t is not essential tu this offence that the offender should 
know that the act is likely to cause death.” 

428. Two other sections of the Code refer to results which 
may arise to the child from the doing of certain ucts before 
its birth, namely : -- 


“915. Whoever, before the birth of any child, does any act with the in- 
tention of thereby preventing that child from being boru alive, or causing 
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it to die after its birth, and does by such act prevent that child from being 
born alive, or causes it to die after its birth, shall, if such act be not caused 
in good faith for the purpose of saving the life of the mother, be punished 
with imprisonment of either description for a term which may extend to 
ten years, or with fine, or with both.” 


“316. Whoever does any act under such circumstances that, if he 
thereby caused death, he would be guilty of culpable homicide and docs by 
such act cause the death of a quick unborn child, shall be punished with 
imprisonment of either description for a term which may extend to ten 
years, and shall also be liable to tine.” 


429. Attempts to cause miscarriage may be dealt with 
either by the application of the provisions uf Nection 511 of 
the Penal Code to Sections 312 or 313, or, if the attempt 
has been made by the administration of an unwholesome 
drug or other things. the cause may be dealt with under See- 
tion J28. 


430. Hence, by the law of India, to voluntarily cause or 
attempt to cure “miscarriage” except in good faith for the 
purpose of saving the life of the woman, is an. offence. 
Further, supposing it to be proved that such an offence has 
been committed, the following additional questions are, owlng 
to the wording of the above-quoted sections, liable to arise :— - 


ty, als ic TOE ee AAT oP Gees es 

(1) Was the woman pregnant % Proof’ ot pregnanes 
is required to secure a conviction for causing 
miscarriage, but not to secure conviction for an 
attempt. 


(2) Was the woman quick with child ? 


(3) Was the miscarriage caused, or the attenipt to catse 
it made, without the consent of the woman ? 

(4) Did the woman's death result) from miscarriage or 
the attempt to cause it 7 

(5)' Ln certain cases (see Sections 315 and 316) did the 

death of the child result from an act done before 

its birth ? 


431. In England, causing miscarriage ir punishable under 
Sections 58 and 59 of 24 and 20 Vict., Cap, 100. as amend- 
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ed by 27 and 28 Vict.. Cap. 47. It may be noted that under ae in 
these sections-—(1) the question of pregnancy only arises mee 
when a woman is accused of doing an act with intent to pro- 

cure her own miscarriage ; (2) that the question of quicken- 

ing does not arise at all; and (3) that these sections do not, 

like those of the Indian Code, expressly provide that the 

absence of the woman's consent ayyravates the offence. 

Further, in England. if the death of the woman. or child 

results, the ordinary law of homicide applies.* 


a eee a -_— — —— - ed os wenger ere ee ge we ee —- 


* Lyon's Medical Jurteprudcace for India, pp, 872— 374. 
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CHAPTER V. 
UNNATURAL OFFENCES--SODOMY, BESTIALITY. 


HE crime of Sodomy is by no means uncommon in India, 
nor is it in this country viewed with the same degree 
of horror and repulsion that it is in Europe. Happily, we 
hear of fewer cuses now than in days gone by. The Authors 
have, however, had to deal with several instances both of 
sodomy and bestiality. Ln connection with sodomy the term 
“active agent” ix employed to signify the male person who 
eft.cts intercourse, and ** paxsive agent” implies the male or 
female on whom intercourse is practised. 


432, In order to sustain a charge of sodomy, it is only 
necessary to prove penetration, and if this has been effected, 
the crime of sodomy has been committed, whether the con- 
sent of the passive agent has or has not been obtained. 
Proof of the emission of semen is not necessary. The age 
of the passive agent does not affect the heinousness of the 
crime ; nor dues the sex of the passive agent affect the crime, 
it being the sume in the female as well as in the male. With 
regard to the matter of consent, it should be remembered 
that it is impossible to commit this crime to consummate the 
act uguinst the will of the passive agent, whilst the latter is 
in her senses. The slightest resistance is enough to prevent 
it, and it almost goes without the saying that the crime can- 
not be committed whilst the passive agent is asleep. With 
regard to the question of age, if the active agent is over 12 
and the passive agent under 12, the former alone is indict- 
able tor felony ; if both are over 12, both are indicted. 
If the active agent be under 12 and the passive agent over 
12, the latter alone is indictable. The guilty associate is a 
competent witness, but as a purticeps criminis his evidence is 
subject to confirmation. 
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438. Sodomites are persons of all ayes, but they usually 
present a somewhat feminine appearance, or strive to appear 
like women. To this end they commonly conceal or destroy, 
as far as practicable, such virile appendages as beard, 
whiskers, or moustache, wearing a profusion of jewelry, paint. 
and padding. So far, indeed, may this liking go, that in 
one case a male to the death is said to have passed himself 
off as a female, being employed evidently as a passive agent. 


434, And vet, curious to sav, sodomites generally affect 
the society of their own sex and avoid that of the oppasite 
sex. To them natural sexual intercourse is frequently a 
matter of absolute distaste. Their pose, it will he observed, 
is often statuesque, as it is not at all unusual to tind in the 
case of those addicted to masturbation. 


435. It mav be remarked that undoubted sodomites are 
to be found with none of the characteristics just described 
and free from all hereditary taint. Full to the brim of 
natural sexual indulgence, which by over indulgence has 
ceased to he pleasurable, they now take refuge, from a desire 
of change and a yearning for extraordinary excitement, in 
unnatural connections. — - 


436. We have now to consider the medical appearances 
resulting from the practice of sodomy. And since those ad- 
dicted to the crime are accustomed to alternate: characters, the 
effects both of act/re and passive ermmenality will commonly be 
found in and upon the same person. Of course, this will not 
upply to cases where boys are the victims and passive agents 
only, where the conditions indicate that the gratification was 
probably in the passive form only. 


437. The parts of generation are in many cases more than 
usually relaxed and the scrotum pendalous. According to 
Tardieu, the penis is commonly found elongated and the glands 
more than usually bulbus and conical. 


438. The natural folds about, and radiating towards, the 
anus, rapidly become obliterated by repeated acts, giving the 
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wkin of the part a smooth appearance. Moreover, a peculiar 
funnel-like depression or hollow of the nates towards the anus 
is usunlly observed. But here. again, much caution on the 
part of the medical jurist is needed, as the funnel-like depres- 
sion, with obliteration of the ruge, results from other than. 
criminal practices, such, for instance, as the daily necessity 
that. occurs in the case of some people for pushing back piles 
or slight protrusions of the rectum forced out. during defseca- 
tion. When a yonng child has been recently violated for 
the first time, redness and itching, with pain on separating 
the thighs (as in walking) and on defiecation, will continue 
for some days at least, whilst it ix not improbable that 
excoriations and partial lacerations of the margin of the 
anus may he found. In boys, however, accustomed to repeat- 
ed acts of intercourse, these symptoms are not so marked, 
but fissures and ulcers are occasionally met with. It must 
be admitted, however, that lacerations and local injuries often 
disappear rapidly. 


439. Marks of violence, other than local injuries, are not 
common in these cases, because the act is usually committed 
with consent. 


440. Ata post-mortem examination in such cases, it will 
he advisable to note whether there is evidence of the boy or 
adult having been gageed. Further, it must not be forgot- 
ten that dilatation of the reetam and protrusion of the in- 
testines through the anus are common effects of putrefaction.: 
A gaping anus, with a thickened mucous membrane at its 
margins and smoothness of the skin) around, are the 
characterists: specially te be looked for; while chancres or 
seats of chaneres on the mucous membrane of the rectum 
would be specially significant. 


441.) A medical witness having found certain of the charac- 
teristics described, should not state that the crime of sodomy 
had been committed, but 


(1) He should depose to certain appearances, ete., observ- 
ad by him, and be content with stating whether 
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ar not they are consistent, in his opinion, with 
the commission of the crime. 


(2) He should also state whether such characteristics 
may or may not, in his opinion, have oocurred 
from natural causes. 


(3) He should also state whether, in his judgment, 
appearances of any kind exist in or about the anus 
suggestive of passre criminality or about the penis 
suggesting act/re criminality. At the same time, 
the court should be given clearly to understand 
that the absence of such signs constitutes no 
absolute proof af the non-commission of sodomy 
or allied practices. 


(4) That in many forms of unnatural immorality, such 
as Tribadism,® ete., we should not expect. to find 
any characteristic appearances whatsoever. Medi- 
eal evidence in such cases must, therefore, be 
negative. 

The yeneral appearance and habits of the accused should 

be noted as follows in cases of sodomy and bestiality : 


A. -EXAMINATION IX CANES OF SODOMY. 
I.— General appearance - 


(a) Is the accused manly or womanly in appear- 
anoe ? (Remark on the hair, voice, etc.) 


(4) Does he strive to appear feminine in his dress? 


(c) Does he affect the society of men in’ preference 
tu that of women ? 


I1.—Examination of the genital organs- 


(a) Are the genitals relaxed and pendulous— well 
or ill-developed Are both testicles in the 
scrotum, and of normal size ? 


awe ee -_— eee ee ee ee em ee ee eee — ot tere ee 


® Tribadism unnatural and immoral practices between woman and 
woman: formerly called “ Leabian love.” 
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(L) Is the penis at all elongated or twisted, and the 
glan« more than usually bulbous and conical ? 


(-) Are there any signs of old or recent syphilitic 
disease 7 


(d) Note the presence or absence of hernia,” ete. 


H].— Examination of the nates (or buttocks) and anus— 
(1) In chronic cases note - 


(a) Are the nates plump or lean, smooth or rugose ? 


(4) Does the space between the nates present a 
smooth funnel (or trumpet) shaped depres- 
sion, tapering towards the anus. 


(c) Is the rugose state of the skin immediately 
around the annus well or ill marked. 


(2) Ts the anus gaping or the sphinctert relaxed ? 


(¢) Are there any sears indicating old) lacerations 
of the sphineter ani ? 


(7) Does the person suffer from piles, fistula.t 
protrusion of the bowel, ete. ? 


(v) Are there any signs of svphilitic disease or of 
gonorrhaa, and if) xo how lone have they 
probably existed ? 


(2) In acute cases 


tet) Ls there much smarting, burning, or inflam- 
mation about the anus and reetum) -more 
particularly is there pain in walking and on 
defirveation ? 


® Hernia commonly applies to the deacent of a part of the bowel to an 
nunnataral position. 


¢ The Sphincter or Sphancter ane & Pestula on ane 
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(4) Are there any lacerations of the sphincter, or 
chancres on or within the anus, or discharge 
trom the reetum to be detected ? 


(©) (Specially in children and women) are there any 
spots of semen on the garments ? If so. note 
their precise position ? 


Note. -- The medical jurist maat endenvour to form an opinion whether 
the person charged be both actively and passively criminal. 


B. — ExaMINaTION IN CASES OF BESTIALITY. 


442. Bestiality is a form of sodomy in which there is 
immoral connection of human beings with Jower animals. 
Much has been written with regard to the kind of evidence 
that may be emploved in supporting such charges, but= in 
our opinion the only medical evidence which is of any real 
value is the finding of human spermatozoa on the person, 


hairs, or clothes of the animal, or the finding of the bair of 


the animal on the active agent. 


443. On the other hand. it must: be remembered that 
human spermatozoa differ considerably ino size and even in 
outline, according: to the age. vigor, and other qualities of 
the person from whom they have been derived. The mere 
presence of animal hairs on a man’s coat and trousers can 
constitute very slight evidence of guilt, although, if the hairs 
of an animal be found adhering to stains of blood, mucus, or 
semen, on the underclothing of the man accused, the fact will 
he of considerable signiticance. Small hairs, which may be 
compared with those of the beast with which the connection 
had been attempted, may often be found under the prepuce or 
at its junction with the glans, and possibly some abrasions 
may also be discovered. We may add that it is impossible in 
the case of the blood stains to assert that the blood has been 


derived frum any one animal specially. 
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444. The following points should be noted in examina- 
tions in cases of bestiality :— 
— ryan I.—Exainination of the person— 
ity, (1) Are any hairs to be found under the prepuce or 
about the yenital organs, or embedded in blood 
spots, seminal stains, etc., or on the clothes, 
corresponding to the hairs of the animal with 
which the crime was supposed to have been 
committed ? 


Nore.- In the case of u woman, the appearances may simulate those of 
rape. 


IL.-- Examination of the animal 


(«) Are there any stiff, dry, semen-like spots around 
the vagina of the animal? If so, remove the 
hairs and examine them microscopically. 

Note.- Uf spermatozoa be discovered under the microscope, it must be 
actermined whether or not they are human ? 

(4) Are any abrasions indicative of foree to be found 
about the venitals. 

Note.- Un these casen, if excoriations and lacerations, liable to bleed, 
and dore particularly spots of blood, be found on the victini or passive 
agent oor animal, the eaistence of correspo ding blood marks on the 
accused will constitate important evidence, although it may not be possible 
to prove that the origin of the several spots im one and the same. 

445. In the case of a female, if seen quickly after the 
event, excorintions and other signs of rape might pessibly 
be detected, but this is extremely doubtful. 


Tipy's Leyal Medicine, pp. 233, 234. 


SECTION 1V.-LIFE INSURANCKHK AND 
INSANITY. 


CHAPTER I. 
LIFE INSURANCE, 


LEE Assurance is a contract by which the ¢asured pays Life insurance 


to the insurers a certain amount of money, either in 
a lump sum, or by monthly, quarterly, or half-yearly instal- 
ments, in lieu of which payment the insurers agree to pay 
acertain sum of money to the executors or assignees of the 
assured at death, or to the insured himself on his attaining a 
certain age, whichever may first occur (the age being agreed 
upon at the time of making the contract). This amount is 
proportionate to the risk and is culled the prem/éum. 


446. Although insurance is a mutual contract, a written 
document on stamped paper, and known as the policy, is by 
law required to make it binding on both the insurer aud the 
insurce. 

447.) Lnsurances are sometimes made for a certain number 
of vears, payment of the sum assured being made only if the 
person die within the period of the insurance contract. There 
are, of course, various other forms of special insurance con- 
tracts which may be entered upon. 


448, The three chief kinds of Lite Insurance (Companies 


are— 


(1) Dhe Mutual, in which, after paying the expenses of 


munagement, the whole of the profits ase divided 
among the insured. 

(2) The Mired, in which the insured participate in a 
portion of the profits, the rest being divided among 
the proprietors. 
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(3) Proprietary Companies, in which a fixed sum is paid, 
the profits being divided only among the pro- 
prietors. Each of these modes of insurance has 
its advocutes. 


Uncertainty of 449. There is scarcely anything more uncertain than the 

human life. duration of any particular human life, yet, on the other hand, 
there are few things more certain than the average duration 
of a number of such lives. In the case of a healthy life, and 
one not exposed to any unusual risk, all that the Insurance 
Company require in granting a policy is to know the exact 
age of the applicant. 


Lifo insurance 450. The entire system of life Insurance is based on the 

how bused. probable duration or erpectation of human lize and the value 
of the contributions of the various members of the assurance 
society placed at compound interest. It will be necessary, 
for the purposes of this book, to consider the question from 
two points of view, namely,—-(1) Medical, and (2) Legal. 


Life insurance 451. The phrase expectation of life" or after life-time, 
naiderod wi Sohctcs Ae, : 
Wilcke tee means the probable age to which any one person, of a given 
mula. population and place, may live. This is ascertained from 


the rate of mortality found to prevail within that area, 
regard being had to the age of the person at the time of fixing 
the expectation, For practical purposes, within the ages of 
2o and 79 years, Willich’s formula shows approximately the 
expectation. It is us follows: Expectation of life = 4 
(80 ow), « being the age of the person at the time. 
Expectancy (say) at 300 years of age would be 3 (80— 
30) we S353 years. According to this formula, a person 30 
yeurs of age, in good health, may be expected to live to the 
uge of dS years. Several methods have been proposed by 
which the probable duration of lite may be approximately 
determined, and Lite Tables of various kinds have been 
drawn up for this purpose. 


Theterm"hife 452, 1 Lire Zable isu table showing at a glance the pro- 
Table” defined. 1 je durutiun of life at any given age. The Breslau Table 
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of Mortality, constructed by Halley from the Registers of the 
town of Breslau in Silesia, was the first one in use, and was 
published in the vear 1693. No material for the preparation 
of such a table was at that time available in England, because 
the ages at death were not recorded. 


453. The “English Life Tables” of Dr. Farr are founded 
on—-(1) a comparison of the deaths and the living at each 
aye, giving the rate of mortality and survivorship : or (2), 
the deaths alone, or with reference only to the ages at which 
the deaths have taken place. The former is the more correct 
and the more venerally applicable : the latter ix applicable, if 
the population is stationary (that is, if the births and deaths 
are equal), and when no disturbing migration has occurred 
foracentury. The H. M. (healthy males) and H. F. (healthy 
females) Tables of the Institute of Actuaries of Great. Britain 
are also in use, There are other forms of Life Tables em- 
ployed, but they are all based on the same principle. 


454, The expectation of life being known, the next matter 
to settle is, whether the applicant is healthy or otherwise. 
That an inquiry may be made into this point, it is necessary 
for the applicant to give the names of the various medical 
men who have attended him at different times, and that he 
shonld answer a list of questions sent him by the Insurance 
Company : and lastly, that he submit himself for examination 
by a qualified medical practitioner, who is usually appointed 
by the Company. This leads us to the subject of the Medical 
Examination. 


455. The method of investigating the condition of health 
of candidates for life insurance is identical with that: pursued 
in diagnosing a case of illness, but as there are certain 
diseases, tendencies, and peculiarities of constitution which 
tend to decrease the duration of life, the medical examination 
comprehends an inquiry into these special states likewise. 
But Insurance Companies now reqaire more than an accurate 
investigation of the physical condition and of the family and 
personal history of applicants ; for, having obtained these 
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data, a great deal depends on their correct interpretation, 
which must be left, to a considerable extent, to the judgment 
of the examining physician. This is often a matter requiring 
much deliberation and refinement of judgment. 


458. The following remarks may, therefore, not be out 
of place :—D)r. Symes Thompson, in his lectures on life 
assurance at the Gresham College, said,—“ It is not a very 
easy matter to decide, by simply one personal visit and ex- 
amination, whether a person is likely to live ten, twenty, or 
fifty years, but that ix a question that the Assurance Doctor 
in called npon to decide every dav of his life, and in a manner 
which often involves his office in great. responsibilities, which 
responsibility is sometimes not limited to £1,000, £2,000, 
or even £100,000. For while, in practice, the patient lends 
all the assistance he can to his examining physician, 
ealling attention to anything he believes amiss with his 
vealth and laying stress on all his symptoms, the applicant 
for assurance naturally appears at his risk, and often 
unconscientiously rather tries to conceal any departure from 
health. The greatest eare, therefore, must) be exercised in 
making the physical examination and in filling in the details 
in the forms supplied by the offices.” 


457. In carrying out an examination for life assurance, the 
physician first carefully peruses the statements made by the 
applicant respecting his previous health and family history. 
He then makes inquiries regarding the habits of life. Should 
there be any heat of skin, the temperature is at once taken. 
This is followed by a systematic investigation us to the condition 
of the various “ systems” and organs of the body. 


458. With regard tothe rerrous system, the physician espe- 
cially investigates paralysis and affections of the special senses. 
He inquires into any family tendencies to neurotic (or nervous) 
affections-—chorea,® epilepsy, insanity, dipsomania,t ete. 


® Chorea is called also St. Vitus’ Dance; it is characterised by irregular 
apaamadic and convulaive (involantary) contractions of the musclea of the 
face and extremities. 


+ Dipsomania in an ancontroilable desire for spiritnons liquors. 
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459. In consequence of the larger number of deaths from 
pulmonary affections, the respiratory aystem is carefully inves- 
tigated. The existence of any tendency to pulmonary phthisis 
is specially inquired into, The circulatory system, especially 
the heart, is likewise carefully examined. Inaurance offices 
attach great importance to the condition of the heart : bat 
diseases of the valves may not altogether render a life unin- 
surahle as will be seen later on. A weak divestive sustem is 
less insurable than a strong one, and, in relation to the value 
of a life, would carry a heavier preminm with it. Weak 
digestion, axsociated with habits of intemperance, is parti- 
gularly unfavourable. 


460. With regard to the genito-urinairy aiyatem, sample 
of the urine (passed, if possible, in the physician's presence) 
should be carefully examined. The following conditions ang- 
gest special inquiries: -swellines of the evelids, back of 
hands, dorsum or upper surface of feet, wdema or “ dropsy” 
of scrotum ® or vulva.t nocturnal micturition,? morning Kick- 
ness § (apart from pregnaney), Jumbar pains, painful mie- 
turition, the presence in the urine of albumen, sugar, pus, or 
blood --also, if persistently, or in any quantity, of phosphates, 
urie or lithic acid, urates, of oxalates, and of hile pigments, 
large multiform cells] with bright nuelel and nucleoli (the 
so-called “cancer cell"), epithelial and tube easts from the 
kidneys, and a very high or low specifie gravity. with any 
marked inerease or decrease in the quantity. of urine, It is 
well known that albuminuria and granular or contracted 
kidney (“gouty kidney”) are unfavourable conditions for the 
performance of operations, or for recovery from accidents and 
diseases, 


© The seroftum is the outer or akin covering of the testicles. 

+ The term pudendum includes those parts of the female generative 
urgans visible externally. 

= Nocturnal micturitun here signifies that the patient in obliged to get 
up at night to pass water. 

§ Morning sickness in men is often a sign of dram-drinking. 

1, Iu reality, multiformity of cella in the urine is no indication of the exiat- 
ence of cancer in the urinary passages, for the stratified epithelium of the 
lower urinary tract has almost every form of cell entering into its formation. 
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461. It is a matter of great importance to take the orcupa- 
tion of the applicant into consideration, even in the case of 
perfectly healthy lives. Some Axsnrance Offices will not 
accept the lives of male publicans, and mach care is neces- 
wary in accepting any person emploved in bars or in the 
production of uleoholic beverages. The knife-grinder of 
Sheffield is unassurable ; thev very seldom live beyond the 
age of 35 years, 


462. There are many other conditions in which the occu- 
pation becomes important, and in which the judgment of 
the examiner must take the place of statistical tables. Espe- 
ciully is this so when the life is not altovether sound im 
personal or family history. Thus, a baker with a family 
history of phthisis or bronchitis would be a more risky life 
than a plumber or painter with the same family history, the 
personal histories being the same, although the occupation of 
wuinting and plunbing is on the average more dangerous to 
life than a huker’s, for bakers are peculiarly lable to lung 
diseases from their exposure to sudden changes of tempera- 
ture, and the dirty atmosphere in which they work. Lung 
Weakness ix, therefore. more likely to develop into actual 
dixease ina baker than it would be in a punter, whose chief 
danger is lead-poisoning and gout, and tn whom, conversely, 
nfumily history with kidney lesions would be more serious 
than the same in a baker. 


463. The family history ia of great importance in indicat- 
ing any morhid tendencies af the case. [t is the duty of 
the examiner not to accept the statements of the candidate 
withont strict investigation of all doubttul points. For 
example, child-birth is frequently given as a eanse. of death, 
when farther inquiry shows that death took place months 
atter parturition (or child-birth) trom a totally different canse, 
or that the deceased relative had had lung disease for some 
time before the hirth of the child, and to which the relative 
succumbed, Again “inflammation.” or some other acute 
lung disease, is often stated as the canse of death, when 
proper inquiry points to the disease being chronic and pro- 
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bably phthisical, On the other hand, it may be found that 
the candidate hus given “consumption” when the cause of 
death was acute inflammatory disease : or “rheumatic fever,” 
when the real cause was pywmia, At times the candidate 
unwittingly makes his family or personal history tell against 
himself. Vague expressions should never be used in’ the 
report without interpreting them: such terms as“ dropsy.” 
“rheumatic disease,” “fever,” “kidney disease,” are all too 
vague, and require elucidation as to the cause or exact nature 
of the maladies to which they refer. 


464. A few more special remarks are necessary with 
regard to urine, As we have said. it should, if’ possible, be 
passed in the presence of the examiner to prevent fraud, 
There is rarely any difficulty in obtaining sufficient for the 
physician's purpose, In every case it should be tested for 
albumen, and it is safer to examine for sugar, especially in 
candidates passed middle life and when the specific gravity 
is high. 


465, ‘To estimate the expeetanes of dite tn perststend 
albuminuria we ean classify the eases thus: (1) those in 
whieh traces only of albumen are observed 2 (2) cases in 
a notable amount of albumen exists and is alway< pre- 
and ¢3) intermittent albuminuria, in whieh a notable 


which 
sent 3 
amount of albumen is found at one period of the twenty-four 
hours and none at another, The srs? of these groups, cor- 
rectly diagnosed, does not invalidate the prospects of the cane. 
With regard to the second group, the risk is invariably in- 
creased, and only those that have been under observation for 
nan considerable ‘time are insurable, Dr. Thomas Fraser 
advises the rejection of all cases in’ which the precipitated 
albumen exceeds one-eighth of the urine after it) las stood 
for twenty-four hours. ‘The tlird group may be ‘regarded 
fay ourably, hut requires an additional premium. 


Prd - 
-_ . 
we - -- 


© Albionencewt ig a term applied ty the presence uf alvumen in the 
urine. 
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466, In any case of persistent albuminuria, if the amount 
of urine passed daily exceeds 60 ounces, the life should be 
rejected. 


467. The »pecific gravity of the twenty-four hour’s urine 
should be taken. Albuminuria is less significant when the 
spocific yravity is high, excluding, of course, the considera- 
tion of sugar. Low specific gravity Is suspicious of organic 
renal disease. A specific gravity of 1010 is the lowest 
density consistent with health. 


468. The urine must be examined microscopically in all 
doubtful cases ; the presence of casts® involves rejection. 


469. We should remember that sexual incapacity in males 
is an carly indication of diabetes. In females the uterus 
and ovaries are favourite seats of cancer $ and of cystic dis- 
ease, respectively. 


470. There are a few diseases requiring some special 
remarks in this section. 


471. This disease is generally considered as being next 
to phthisis In importance as regards transmitted tendency, 
wand a family history in which cancer has caused more than 
one death must be regarded with suspicion, the more so when 
au plithisical and cancerous taint appears cunjeintly. 


472. Excessive obesity. demands an excess in the pre- 
miunn  * Sixteen people were rated up because they were tou 
fat, and the average addition to their lives was six and a halt 
vears, and vet the experience showed that rating to be in- 
sufficient to cover the expenses from loss.” - (Symes Thomp- 


® Casteaor (obs caste are nuicroseopie casts of the tubules of the kidney 
and are almowt always indicative of kidney discase. ’ 

4 Prabetes is Che common term for the disease technically called Diabetes 
Mellitus. Lt is charnecterwed by an inordinate discharge if ne eontaih: 
digr gereape ugar, accompanied bry thirst, together with progressive logs of 
flenh and strength, 

T Cancer or carcinenia ia a mMabgnaut tumour characterised by the form- 
ation of a network of couneetive tissue containing epithelial cells. It tends 


to grow progressively, tu cat intu the parts surrounding it, to affect the 
guuatitution, aud ultimately to produce death. 
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gon's Gresham Lectures.) Sieveking suggest about 25 per 
cent. extra rate for corpulency. The normals relations 
between height and weight are given below: - 


LirE ASSURANCE. 
Relution of Llerght to Werght. - 


et ee ae 





ee ee mee ot On eee . 


Weight incroased by 


) a i] ‘ y W | . } ow 
Exact Stature. Mean Weight 7 per cent, 


TE EE LEE LN EI IS —s = eee a te ed -_— 
\ ’ 
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This reada;-- A man of 5 ft. Sin. should weigh, in his clothes, Post. Tth.; 
bat he may exceed this by TP] pounds without any material detriment to 
his physical condition, One-fitth too much or too fitthe may be disregarded, 
but when the increased weight exceeds this, and is due to excessive fut, 
extra premium should be added. Corpulency is sometimes associated with 
gout. 


This table applies to Europeans only, and is to be ased with some cir- 
cumspection in this country as these averages were worked) out) from 
observations made on 5,000 persons of all kinds giants and dwarfs, and 

rsons of ordinary size. They are fairly accurate fur averages in Eng: 
land, for Dr. John Hutchinson reduced his cases to 2,650 in order to exclude 
fallacies. Weare not acquainted with any averages that have beon worked 
out in India. 
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473. The nature and character of hereditary influence in 
phthisis must be regarded from three aspects, -(«) the pre- 
ceding generations ; (4) the collateral generation ; (c) the 
descendants of the individual. Now the great majority of 
candidates for insurance have reached the age of 30, that 
ix, after they have passed the period of life (15 to 30 years) 
in which most consumptives begin to show signs of the 
disease. And, therefore, a history of phthisis in a parent 
would, to a certain extent, lose weight if the individual him- 
self was physically sound, and especially if he was born 
before the parent became consumptive. We must, however, 
heware of vague terms, as undoubtedly a large number of 
constinptives acquire the disease late in life, between the ages 
of 50 and 80; these, however, are mainly due to health 
having broken down from causes other than hereditary taint. 
Hereditary tendency to phthisis has been shown to be over- 
rated asa rule. 


474.) The value of a phthisical tendency in descendants is 
even less than in preceding generations. The most important 
evidence in’ family history is that of collaterals, especially 
brothers and sisters, for it often indicates the critical period 
in which it is likely to develop, and whieh, if passed, places 
the candidate inca better position, Moreover, a_ phthisieal 
taint often appears de xoco tna family, the result of adverse 
influences, in the shape of invalid, aged, are alcoholic parents 
ut the time of conception, want of nourishment, ete., ete. 
The following tables of Dr. Theodore Willams show that 
cases in which brothers and sisters only were phthisical, are 
46 per cent. of all consumptives, a larger percentage than 
that of any other class of relations. Lt shows also that 
females are more likely to transmit the tendency than males, 
and that this difference between the inheritance ot phthisi-+ 
from fathers and mothers amounted to about > per cent. 


475. Dr. Theodore Williams” analysis showed that of 
484 phthisienl patients, LO had grand-parents affected, 10 
had cousins affected, 10 had both parents affected, 4% had 
uncles and auunte affected, 43 had tathers affected, 67 had 
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mothers affected, 72 had father or mother affected, and 221 
had brother or sister affected. 


476. Thus. phthisis in the mother gives rise to phthisis 
5 per cent. oftener than phthisis in the father does : and 
phthisis in the brother or sister gives rise to phthisis 50 per 
cent. oftener than phthisis in the father. 


477. The following rules, extracted from Moinet's work 
on * Life Insurance.” and which are a modification of Nir 
Robert (hristison’s rules (published in 1867), sammiuariae the 
points at issue as well as it is possible to do : 


(1) One consumptive death ino the immediate family 
of father, mother, brothers, and sisters, No posi- 
tive personal objection, Fair average. No extra 
premium (4... provided the proposer is some vears 
above the age at which father or mother died 
voung of phthisis, or is near the age of the father 
or mother at death, if they were advanced in 

years. Otherwise an extra premium). 


(2) Two consumptive deaths ina numerous family, one 
parent especially + father above 40: one brother 
or sister, Personal points favourable. Age above 
thatat which brother or sister died. Fatraverage. 
No extra premium, 


(3) Two consumptive deaths among brothers or sisters : 
good personal history. Extra according to age, 
but should not he accepted unless at or above the 
age when they died, and personal points good. 


(4) Two consumptive deaths, as both parents > good 
personal points, Extra according to age, and 
ages of parents at death. 


(5) Three deaths or more from consumption, as one 
parent or two brother or sisters > personal points 
ood ; not to be taken unless above critical period 
of family, and only with heavy extra ; personal 
points not favourable. unassurable. 
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(6) No deaths trom phthisis in immediate family, but 
personal tendency to these diseases shown by 
bronchitis, hremoptysis, narrow chest, general 
configuration. Extra premium. 


(7) No death from phthisis ; one from suspicious cause ; 
infant mortality of family great ; survivors very 
voung. Extra premium. 


478. Symes Thompson considers that three to five vears 
added to the life is adequate when the personal history is good, 
and says that, as a rule, the rating is excessive. 


479. Other adverse inflnences are tropical birth, a close 
blood relationship or great disparity of age between the 
parents, 


480. With regard to the expectation of the life of the 
European in Indian the following table will be interesting — 


Abatract of Tables of Expectation of Life in India® 


A. Of a Table of expectation of life compiled by J. 
Westland. Esqy.. Beng. (.S., from the experience 
of the Bengal Uncovenanted Civil Service Family 
Pension Find ; European and Eurasian lives : 
period of observation, 1837 to 1862. 


B. Of a Table of expectation of life compiled by A. F. 
Fox, Esq., Mad. (.S.. from the combined mortal- 
ity statistics of the Bengal, Madras, and Bombay 
Civil Services ; European lives only ; periods of 
observation —Bengal, 1850 to 1872: Madras, 
1790 to 1852 ; Bombay, 1790 to 1860 ; number 
of lives under observation — Bengal, 600 to 1,200; 
Madras, 500 ; Bombay, 700. 


® Lyon's Medical Jartaprudence for India: ° Appendix” 
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sVote,—Table A is based wholly on Indian experience 
Table B on Indian experience only up to the age of fifty. 
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481. From these tables some approximation as to the ex- 


tent by which the expectation of healthy Europeans is reduced 
hy residence in India may be arrived at. The expectation 
shown by Table B, it will be observed, corresponds approxi- 
mately to half the difference between the age and eighty-six 


(not two-thirds of the difference between the aye and eighty). 


482.) The most important ear disease for the examiner to 
eonsider is offfés media® and its complications, Any discharge 
from the ear must be regarded with suspicion and carefully 
investigated, Under no cireumstances should a’ eandidate 
be accepted with acute inflammatory disease of the ear, 
Chronie discharge of pus is usually due to purulent eatarrh 
of the tympanum.f an acute and painful affection of the 
early stages, The pus having made its way -by ulceration 
throngh the tympanie membrane, may continne to discharge 
for years. The degree of deafness is variable. generally 
marked. It may be stated, subject fo no exeeption, that 
whenever exposed bone can be detected within the cavity of 
the tympanum, the subject of this condition is always in a 


* Inflammation of the walls or coutents of the tvinpanic cavity of the enr. 
4 Or drucn-carity of the ear. 
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more or less perilous state.—(Sir W. B. Dauey, in QUAIN’s 
Inetionary of Medicine.) 


483. This disease requires most. careful consideration, and 
the experience of Life Assurance Offices shows that the usual 
rating up of three to five years is not sufficient. Dr. Symes 
Thompson points out that it would he just to add a small 
extra rating when well marked gont appeared as in the old 
days; now when people inherit and do not acquire it, as 
their fathers did before them, the rating must be heavier. 
Numbers die from disenses traceable to gout. although they 
do not actually die of gout. itself, 


484. This disease is not. now regarded as a barrier to life 
axsurance as it almost invariably was a few vears ago. As 
Dr. Sutton savs, “a heart may have much morbid alteration 
in its structure, and vet it may go so easy that the patient 
works and enjoys life for many vears. What right have we 
in such instances to sav he has diseased heart % There is no 
organ in the body which so completely adapts itself to a disease 
condition as the heart. With a pulse regular in foree and 
rhythm and normal in tension, and where there are no symp- 
toms indicating deficient: compensation.® the risk ino many 
enses of heart lesion may be covered by small extra premiums.” 
It. is expecially important to recollect that the weakness or 
strength of a murmurt is no test of the gravity of the heart 
affection. 


485. This disense is inherited in abont 50 per cent. of the 
eases, Tt is essentially a disease of early and middle life, 
occurring chiefly between the ages of 15 and 35 : after that 
aye the individual is practically safe if he has never had it. 
The chief danger lies in the heart complications, which are 
found in about 50 per cent. of the cases, and is especially 


® The word compensation (or compensatory hypertrophy) ia used to 
signify that enlargement of the muscular substance of the heart which 
takes place in most cages of serious heart disease to overcome the obstrue - 
tion that existe to the onward flow of the blood to the arteries. 

tA murmer isa blowing sound. or brait, produced by the blood flowing 
throngh defective valwalar orifices in the heart 
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‘liable to occur in the young subject of rheumatism. For an 
attack of rheumatic fever, even with no heart complication, 
add five to seven vears. - (SIEVEKING). 


486. This involves an additional premium, Broadly 
speaking, the younger the candidate, the higher must be the 
rating up, as there is a great risk of surgical kidney arising 
as a complication. It is a source of constant danger to life. 


487. This complaint is due to various causes in India, 
chief among these being malarial influences and acute or 
chronic inflammation of that organ. When associated with 
malarial poisoning, there is frequently coincident enlargement 
of the spleen, and a history of recurrent attacks of intermittent 


fever, When due to acute inflammation, the symptoms of 


pain and tenderness over the spleen are conneeted with the 
hypertrophy or enlargement, and the applicant is’ suffering 
from fever, When due to chronic inflammation, there may be 
no symptoms or signs of disease beyond the hypertrophy itself, 
This latter condition is usually preceded by an acute inflam- 
mation of the liver, and the patient has frequently been 
intemperate in either eating or drinking or both. | Knlarge- 
ment of the liver from any of the above causes decreases 
the expectancy of life and reduces its value. bie the latter 
class of cases the rating up should be high from 7 to 10 years. 


488. The cliet enuse of enleargentent op the apleen int Lndin 
in due to repeated attacks of ague or intermittent fever or to 
exposure to malarial influences, The enlargement in different 
cases varies considerably, being sometimes barely perceptible, 
at others filling the entire abdominal cavity and even passing 
into that of the pelvis.” | Any enlargement of the spleen from 
thix cause increases the risk, although a small. soft, enlarge- 
ment may entirely disappear on removing from the malarial 
district, by change of climate to Europe or along sea 
voyaye, It in safe to reject an applicant with either enlaryge- 
ment of spleen or liver, and reasons for such rejection are 


The pelrer in the cavity situated below, and cuntinuvus with, that of 
the abdomen. 


Stricture of the 
urethra, 


Enulargoment of 
liver, 


Bulerzement of 
npleen. 
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emphasised if the candidate continues to live under the con- 
ditions that produced it, and in the district or climate in 
which it was engendered. 


489. The foregoing ix a brief summary of the principal 
medical points which have to be considered when proposals 
for an Assurance policy are made. There are, however, 
several legal points of considerable importance which also 
require to be borne in mind. 


490. The snost important of these is concealment, and the 
manner in which it affects payment of the policy on the 
death of the person insured. Concealment may he of two 
kinds (1) by the examining medical attendant, and (2) by 
the applicant. All Insurance Companies are in the habit of 
appointing their own medical examiners, and where this is 
not possible, as, for instance, when an application for insur- 
ance is made from a station where the Company has no 
xpecinl medical officer, the Company pays the medical man 
to whom the applicant: goes for examination a_ prescribed 
feo. Thus, for the time being, the medical man although 
he may have previously been the applicant’s own attendant-— 
becomes the agent of the Company. It would. therefore, be 
the duty of the medical man examining the applicant to state 
any circumstance regarding his habits or his state of health 
calculated to affect: the risk of lite which may be within his 
knowledge, even though such knowledge was acquired in the 
course of his previous attendance as the applicant's medical 
adviser. In the event of any material concealment of such 
hubits or state of health, the burden of proving non-collusion 
would probably rest upon the claimants for the payment of 
the policy, since a presumption would naturally arise that a 
concealment bad been purposely made in the interest of the 
applicant, 


491. As regards specially appointed examiners, however, 
the case is different. [tis their duty to ascertain the facts 
regarding which the Company require information, and a 
failure on their part to ask material questions could scarcely 
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be held to make the applicant responsible for concealment. 
It is not to be expected that the applicant will have a medical 
training, and it is possible that he may be suffering trom the 
perms of a disease which may eventually prove fatal of which 
he may be perfectly ignorant, but the svinptoms of which the 
medical man, had he been more careful in’ his examination 
or more searching in his questions, might have detected ; 
thus, in the case Fowkes vr. The Manchester and London 
Assurance Company, payment was refused on the ground 
that at the time of the application deceased was afflicted with 
gout, from which disease, in a suppressed) form, he subse- 
quently died. It appeared that two vears previous to his 
insurance, Fowkes was treated for suppressed gout. Lt) was, 
however, a very ‘light attack, and the medical attendant did 
not even tell the patient that it was gout he was suffering 
from. When being examined for the insurance, Fowkes was 
asked whether he had been afflicted with pout and= replied 
in the negative. The Company maintamed that this was 
material concealment, but in putting the case to the jury the 
Lord Chief Justice said that the question must be considered 
with some reasonable latitude, and it was not because a person 
had some passing symptoms, which a far-seeing medical man 
mip lit aseribe to the presence of suppressed gout Waa sVsteln, 
but whether there was gout in-oa sensible appreciable form. 
The jury found that the answer was not untrue, and that 
applicant was not atiicted with gout at the time of the pro- 
posal. 


492. As regards concealment by the applicant, the main 
point to be borne im mind ip that a policy is a contract 
between the Lusurance Company and the person insured. — It 
is not a mere speculation, but a contract, like underwriting, 
based on certain ascertained data. Now, the law will not 
allow in a contract that the one party should take an unfair 
advantaye of the other ; if it is proved that he La» done so, 
the law will not insist upon the enforcement of the contract. 
When, therefore, a proposal for an insurance is made, the 
applicant should be careful tu state every circumstance in his 
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knowledge which may affect his chances of life. Taylor’s 
remarks on this head are of importance : “ The disease under 
which the insured laboured may have been of a trivial kind, 
and not likely to affect the risk, nevertheless the safest plan 
is to xtate it. The option will then lie with those who are to 
incur the risk.” The great test in all cases of disputed pay- 
ment will be the intention of the party insured, as evidenced 
by the truth of his answers, and not merely the truth, but the 
whole truth. There must be no suppression of truth, but at 
the sume time a suppression of the truth will not make a 
policy void if the party effecting the insurance was innocent 
and ignorant of the suppression. This point was decided in 
1856 by Lord Campbell. 


493. It by no means untrequently happens that intending 
insurers refer to nedical men whom they have recently con- 
sulted in preference to a medical attendant of long standing, 
thinking that the new physician, unaware of the previous 
state of the applicant's health, will give such favourable 
replies as to his condition that he will be able to affect an 
insurance on his lite. No greater mistake than this could be 
made. ln such a case the person insured runs the risk of 
forfeiting the whole of the premiums paid and his represent- 
utives may get nothing. Such action would at once raise a 
prestunption of material concealment, and if evidence of 
former illness should be available, the case would most 
probably be given in favour of the Company. Although an 
ness prior to the insurance might have had no connection 
with the death, still it is only right that the insurers should be 
made aequainted with it, and then they can decide whether 
they will accept the risk or not. The case is similar to that 
of a ahip-owner, who, by representing that his ship was A 1., 
should induce an under-writer to insure it at first class rates. 
It the ship were lost, and it should subsequently transpire 
that it was not entitled to the classification. the ship-owner 
would most certainly not recover the insurance. 


494. The question of temperance and temperate habits is 
a very difficult one, siuce opinions differ so greatly regarding 
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what constitutes temperate habits. It has been said that 
drunkenness depends entirely upon a definition and that some 
persons maintain that no one is drunk so long as he can “lie 
along the floor without holding on.” Others again maintain 
that to exceed 14 ounces of alcohol daily is to he intemperate, 
and that such excess must injuriously affect the health, 
Now a pint of beer contains about one ounce of alcohol, and 
there are very few persons who drink at all who do not 
regularly take double this quantity. Others again maintain 
.that any amount of alcohol, however small, is injurious to 
health and that total abstinence is the one thing necessary, 
An interesting case is quoted by Taylor Southeomb +. Merri- 
man in which payment of a poliev was disputed on the 
ground of concealed intemperate habits. On behalf of the 
insured twelve persons swore that deceased was a_ very 


temperate man, whereas twenty-one witnesses on behalf of 


the office swore that he was habitually intemperate. In this 
case one of the witnesses (for the plaintiff) detined dranken- 
ness to be * when a man lost his reason, could not give a 
proper answer, was not able to do business, had lost his legs 
and was obliged to be carried home.” It was proved) that 
deveused was in the habit of drinking enormous quantities of 
beer, and that he had occasional drinking bouts for two or 
three days together. Lt was, however, also proved that it was 
very difficult for any quantity of liquor to make him ramble, 
and the medical officer stated that in his opinion the drinking 
bouts did not affect: deceased's health. Deceased died from 
inflammation of the lungs, and the medical opinion was that 
disease was not in any way due to excessive drinking. Still, 
in spite of the fact of drinking having been concealed from 
the Company, the jury gave a verdict for the full amount 
claimed, but a rule for a new trial was afterwards obtained. 
After this it is difficult to say what constitutes intemperance. 
There can, however, be no doubt that in this case the facts 
should have been made known to the office. The real test 
seems to be not whether a person drinks 14 ounces of aleohob 
or twenty-four per dav, but whether his drinking hahits in 
anv wav affect his health, Cases have been known of men 
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who, for half their life-time, rarely went to bed sober, but 
who nevertheless have lived bevond the average of life. The 
facts, however, should be made known and then the insurers 
can if they like take the risk. Here again, of course, the 
question of occupation, will form an important point for consi- 
deration. A person of active habits is less likely to be affect- 
ed by the same amount of drink as a person of sedentary 
habits. The words “ prejudicial to health” cannot be taken 
ad a hard and fast rule, hecause what may not affect one 
person might literally kill another. 


495. “The burden of evidence falls in all such contested 
eases upon the office refusing payment. The office must 
prove the allegation on account of which it refuses payment 
and the proof must be clear and conclusive. It is not 
sufficient. to prove that a particular disease or habit had 
orobahly existed at the time of insurance, [f the disease or 
habits be shown to have certainly existed, the evidence may 
atill fail to prove satisfactorily that the concealment was either 
wilful or material.” (Taytor, Vol. IT, page 626.) 


496.) In the same wavy as intemperance forms an additional 
risk so also may abstinence. This is especially the case where 
persons who have been in the habit of full living snddenly 
change and adopt a course of total abstinence. Taylor 
mentions a ease in his own experience in which ‘4a gentleman 
who had been in the habit of living on a full diet, with a 
moderate use of alcoholic liquors, suddenly adopted the plan 
of living on water and vegetable food. About a vear after- 
wards he met with a slight sprain to the ankle-joint, inflam- 
mation ensued, which, in spite of the best treatment, assumed 
an unhealthy character: suppuration of the joint followed ; 
amputation of the leg was performed, but in’ spite of an 
improved diet, the powers of life never rallied.” Changes of 
this kind should all he noted and brought to the insurer's 
notice. 


497. In England, there are several offices which insure 
persons against aceident, but this svstem of insurance not 


CHAP. 1. | LIFE INSURANCR. 


having as vet been introduced into this country no remarks 
would seem to be called for. It may merely he mentioned 
that great difficulty has often been felt in defining what is 
and what is not an aeevdent ; and also in settling the responsi- 
hility when death ocenrs from secondary canses. Death from 
aunstroke has been held to be not due to accident : death 
from lightning, on the other hand, would be accidental sand 
in the ease of death six months atter the deceased had fallen 
downstairs, where there was some conflicting medical evidence 
revarding the actual cause, a limited amount of money (£30 
instead of £500. the amount of the poliew) was held to he 
sufficient, 


498. In almost all policies there is a stipulation that Suicide in ins 


suicide makes the poliey void. Under this head it may be 
mentione | that the mere verdict of a coroner's jury, that death 
was due to natural causes, is not sufficient to stop a Company 


from endeavouring to prove that death was due to suicide , 


Still, however, the Company, in order to gain their case, must 
prove conclusively that the ease was one of suicide. Mere 
suspicion on this head is not sufficient. A leading case on 
this point is Kinnear «. The Rock Insurance Company quoted 
by Tavlor (Vol TE, page 365 ef sey... In the case of an 
Insurance effected hy one person in favour of another, the 
principle which has been Jaid down is, that there must be an 
insurable interest. Thus, if oa husband wishes to make a 
provision for his wife, he will insare not her fife but his 
own, Ff however, he wished to make a) provision for his 
children. he might insure his or her lifes or even both. The 
reason oof the adoption of this principle is. that, withont 
it, opportunities would he given for crime. as in the case 
of Wienemrioht, who insured his sister-in-liw’s life and then 
poisoned her. in order. as nest-of-kin, to get the sum assured, 
Tt is often very diffientt to distinguish between suicide and 
accident, but unless the former ean be conclusively proved, 
the Company will be held liable. An important case under 
this head oceurred in’ Franee, where aman who had shortly 
before insured his life for 150.000) francs in two offices, was 
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found dead in a railway carriage with a discharged gun 
between his legs and half of his skull blown off. Here the 
medical opinion was to the effect. that death was due to 
suicide and not to accident, but still as the former was not 
conclusively proved, but only presumed, the office was held to 
be liahle. 


499. The annals of crime contain few more awful tragedies 
than those cases in which murders have been committed in 
order to recover insurance policies. The leading cases are 
those of Wirnewriaht, William Palmer, and Dr. Dele Pome 
merdaof Paris, Here it is not necessary to do more than 
allude to them. sinee they present noo special features as 
regards insuranee, and come more properly under consider- 
ation in the subject of pofeons. It is also probable that a 
long time will elapse before there will exist the same facilities 
for perpetrating such atrocities in India as at present: exist 
in Bngland. There can be no doubt that if the system of 
insurance was more largely developed in this country, numer- 
ous cases would occur ing whieh persons would be murdered 
hy those who wish to sneceed to the sums for which their 
lives: were insured, and under existing circumstances the 
majority of sueh ceases would be most difficult ‘ei detect, 


CHAPTER IL. 
INSANITY. 


HE subject of insanitv: is an extensive one, bat the limits 

af this work permit of our dealing with the salient 

features only of this interesting branch of Meilical Jurispru- 

. dence. Ino this chapter we propose to consider it) from the 

point of view Ts the person insane 2 And in the following 

chapter we propose ty consider - If the person is insane, how 
his responsibility is affected ? 


500. Under the heading [Ts the person insane 2 we shall 
first consider the definitions of insanity, Lunacy. and Unsound 
Mind : but before proceeding anv further, it: would, perhaps, 
he advisable to detine a few words and plirases used in con- 
nection with the subject) of insanity, such as Delusion, Hol- 
lucination, Ulusion, and Lucid interval ; 


501. A /elnaron is a belief in something extravagant, 
Which has no existence except: in the perverted imagination 
of the patient. the ridiculousness of which he cannot recognise, 
and out of which he cannot be reasoned, 


502. /lalluednatrons ace morbid impressions made on the 
mind by obyects external to the hody, when. in reality, no 
objects are present. Hallucinations generally occur in lon gre 
lasting or chronie and confirmed insanity. Among such 
insane impressions are, the idea of being transformed into 
some kind of animal. the perception of foul odours when none 
exist, presence of auricular delusion when no sonnd is audible 
to the sane. and of imaginary visions when no objects are 
present. 


503. (Mastans are the proper Hiterpretations and cone 
ceptions of things actually present: and seen, ca, the morbid 
Impression that the food is poisoned when it is not, that a 
voice or sound which actually exist. i- sumething else, that 
an individual present i: -ume une else. and so on. . 
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504. The difference between hallucinations and illusions 
ix well exemplified by stating that in hallucinations a sound 
heard or an object. seen is purely imaginary, whilst in illu- 
sions something ix really present, but it is improperly inter- 
preted by the insane person. Both signs of insanity are 
generally present in the same case. These are two of the 
most important signs of insanity, and especially of mania and 
monomonia, although they may be met with in a few acute 


diseases. 


505. No Luend fnterral is an entire cessation of mental 
derangement for atime. The patient appears to have com- 
pletely recovered his normal intellectual state. The Jength 
of time during which the lucid interval last varies in different 
cases, but itis always followed by a relapse of the symptoms 
of insanity and then the lucid interval again appears. This 
in the * recurrent mania’ of Lord Coke, who defined a person 
in this state as “a dunatic that hath sometimes his understand- 
ing nnd sometioes not, Megecnde, gadis ducidis interrallis, 
and therefore he is called nen compos meatia so long as he 
hath no understanding.” 


506. There is some ditheulty in framing a detinition of 
Insanity that would comprehend the various forms of this 
state, Most definitions express either too much or too little. 
We would define insanity as a condition in which the intelleet- 
wil faculties or moral sentiments or animal propensities any 
one aot themorall have their tree action destroyed by disease, 
either congenital or acquired, during life-time. Ltisa disurder 
of the brain affecting the inteyrity of the mind, and marked 
by mental disturbance, not being the immediate result of fever 
or pobon oanabnormal phase of the mind of the individual, 
the disturbed function’ being impressed by the individuality 
of the person affected. la veneral terms, it may be stated to 
be a morbid condition opposed to sanity, sanity being that 
state of the mind which enables a man to discharge his duties 


* This functional disturbance ie frequently assuciated with structural 
chungeé an the Grain substance. 
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to his (rod, his neighbour, and himself. In insanity the mental 
faculty is deranged as expressed through the intellect, emation, 
or will, but as this derangement: depends upon a disorder of 
the brain. insanity is a bodily disease. Leyally, a lunatic 
includes every person of unsound mind and every person 
afticted with idioey. The difference then between the medica! 
and lewal definition of insanity is that, ino the medical, the 
existence of cerebral or mental disorder’ suttices, but) legally 
it requires suspension of the mental fucalties, causing the 
patient to be deprived of will and not) responsible tor his 
actions. Tf this legal detinition were generally adopted, we 
should have very few insanes indeed. [nsanity comprehends 
all unsoundness of mind, whereas lunacy isa legal term com- 
prehending only those deviations from a standard sounduess 
(which is universally reeoguised, although difficult of defini- 
tion) in which the person, or property, or civil rights, may 
be interfered with, and where the Insane delusions, hallucina- 
tions, or illusions threaten the sutety of the lunatic himself or 
are sources of danyer to others, Insanity is, therefore, the more 
comprehensive term, inclading: all states of the mind) which 
are inconsistent with the original and ordinary character and 
habits of the individual, and with his relations to bis hamily 
or to the community of which he is a member. 


507. Having detined the words and phrases in connection 
with the subject of Insanity, we propose to consider the 
following details of the subject : 

I. The diagnosis*® of insanity. 
IL. The diagnosis of feigned insanity. 
LLL. -The causes of insanity. 
LV. --The prognosist of insanity. 
V.- The classification of the varieties of insauit y. 


® The term dicgnose means the distinguishing, recognition, or interpre: 
tation of a disease from its sy mptoma. 

+ Prognoets mean the prediction and furek new ledge concerning the pre- 
gress and result uf a divewce, 
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[. THe DiaGNosts oF LNSANITY. 


508. Ina typicul case of insanity, there is usually little 
doubt as to the patient's state, but there are sume cases of 
insanity which require the preatest mental acumen on the 
jart of the physician to diagnose the patient's condition aright. 
As wrule, there isa premonitory stage to insanity” -rarely 
in there a leap from the sane to the insane state. The early 
indications of insanity are often to be detected by the phy- 
sician some months before they attract the notice of the patient 
himself or his friends. Insanity yenerally cones on insidi- 
ously and when it is least expected. 


509. Among the early signs of insanity may be men- 
timed alteration of temper, excitability, and irritability 
with intense loquaciousness. Sometimes there is great dith- 
culty in fixing the thoughts, or of concentrating the attention 
tony subject for any length of time. The insane’s acts are 
wtoyether opposed to the normal state. He is disinclined 
for work and neglects his usual duties without apparent 
reason, Hf he does work, he suffers from contusion of mind, 
He takes no pleasure in pursuits that were a source of pleasure 
to him : he directs his thoughts to things altogether foreign 
to his natural temperament. He becomes conspicuously 
untidy in his dress and dirty in his habits. He may suffer 
from sleeplessness. or he rises, perhaps, and wanders about 
at night unable to rest peacefully. He may be unusually 
despondent: or exhilarated, according: to the form) of mental 
disorder impending. Frequently he chooses to isolate hime 
self, This disposition to seclusion and solitude is very often 
observable among the early indications of insanity. He 
shuns his old) friends and) ordinary companions. and is 
suspicions of these around him | he fancies that he is being 
perpetually watehed or pursued. Delusions, hallucinations, 
and illusions may or may not exist in this early: stage, but 
are ultimately almost certain to appear. His memory is 
detective and his language tautological, He is often tortured 


® That ic u stage characterised by certain precunory symptoms. 
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to dream, although awake, but they are to all intents and 
purposes insensible to the impressions or actions round them. 


511. Associated with incipient insanity. there is often a 
greut want of energy, and the inability to rouse from this 
lathargic condition is apparent. both to the patient and to his 
friends, Slight rise of temperature is frequently found. 
“Those endowed with an unhealthy expansion of imagination 
build up a pinnacle on which their mind revels, until all 
conselousnes« of the reality which surrounds them is Jost.” 
(Forbes-Winslow). In some cases, the speech and articula- 
tion become affected and impaired. Sometimes a childish- 
neds of manner or an abnormal elation of spirits is fonnd. 
The foregoing «vmptoms approach insidionsly, and are fre- 
quently not observed till the mental disorder is established. 
Symptoms of bodily troubles are often present. One or more 
of the internal organs are deranged. Hepatic mischief is 
often “ound associated with approuching brain disease. 


512.) [t is important not to confound eccentricity. with 
Insanity.  Reeentricity is usually innate and not acquired, 
and an eccentric man is. aware of the peculiarity of his actions, 
whereas an insane min cannot be convinced as to the absurdity 
of his doings. The dingnosis hetween those two phases is by 
no means an easv one, and a distinetion between them is 
frequently required in Courts of Law. An eccentric man 
has been singular from birth: there is no apparent change 
in his behaviour or disposition ; the rules af society are set 
at defianee by him she has bot little regard for public opinion : 
he can avoid his strange actions if he chooses and be like any 
other person, An insane man eannot do this, for in him 
there ix an absence of that controlling power of the will 
which is consistent with sanity. In approaching insanity, 
one of the chief diagnostic symptoms is a chanae da the dis- 
poattion and character of the individual, accompanied hy actions 
which inthe eccentric man would not be considered strange, bul 
nthe maane would point clearly to the nature of the metlada. 
Capricionsness is often associated with the singnlarities and 
ecventricities of approaching madness, To obtain a correct 
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and an early diagnosis, the only safe rule is to compare 
accurately the physical and mental aspects of the lunatic at 
the period of his supposed insanity with his prior physical 
and mental manifestations, which were regarded as his natural 
and healthy state, and which have not been observed to be 
different from those of other men-—a comparison of the indi- 
vidual with his former self. 


513. An error which is frequently made is to consider 
that a person is not insane unless the insanity is evident on 
the surface-—that there must) be violence and) excited ac- 
tions, or even) maniacal ravings to convince some persons 
of the actual insanity which exists. There are so many 
degrees in the different varieties of insanity, that it is only by 
tho:+ who have had experience among insanes that these early 
signs of approaching mental disorder can be recognised. 

, 


514. Before the physician can judge as to the impairment 
of the mind in a strange individual, he ought to acquire 
some knowledge as to the previous condition of the feelings, 
habits, intelligence. and will of the person, for there is) no 
general or universal test of mental unsoundness, 


Ll. -DiaGNosis oF FRtGNED INSANITY, 


515. It ix important that we should be able to diagnose 
vertain diseases of the nervous svstem, and fecqned insanity 
from real insanity. In some eases we can make such a 
diagnosis only after acquiring great experience and knowledye 
of the peculiarities of the insane and his imitator, whereas in 
others an attempted deception ix at once distinguishable. 


516. The feigner of insanity has always a tendency to 
exayuerate his symptoms. He overacts his part, especially 
if he suspects that he is being watched. He will endeavour 
to appear worse than he ean possibly be from the nature of 
his complaint. There will be total absence of all bodily 
illness. The quick and thready pulse, the farred tongue, the 
injection of the conjunetivie,® the peculiar Joquacity and rest- 
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lessness, the haggard and worn appearance so conspicuous 
in real insanity, will be altogether absent. There will be a 
natural inclination to appear very mad in the opinion of those 
with whom he comes into contact. Though an attack of 
insanity muy occur suddenly, such an onset is rare, except in 
cases of acute mania ; whereas feigned insanity occurs without 
any premonitory indications to mark its commencement. We 
must, therefore, be very careful in our diagnosis at the begin- 
ing of the seizure, from the fact that some true cases of mania 
do occasionally come on suddenly. The apparent irrationality 
of a feigner is generally of a characteristic kind. He will 
shout out loudly and there will he no consistency in what he 
adys. Now, a lunatic, though talking in an irrational manner, 
will nevertheless, to a certain extent, be intelligible. Those 
intimately associated with him will distinguish his meaning 
and what be wishes to convey. The feigner, as a rule, omits 
the emotional features of mental disorder. He does not 
appear to be aware of the fact that frequently the lunatic 
does not conform himself outwardly differently from the sane. 


517.) The history of the patient: and his antecedents will 
alyo very materially assist our diagnosis. Where ean we 
trace any cause for this) sudden danaey 2 Has the patient 
experionced any unusual worry or unnecessary excitement of 
late?) Are there any troubles present. or impending 2 Can 
any possible assignable reason be given for this outburst. of 
madness in one who has generally been regarded as a rational 
being 2 Can any explanation be given why it should benefit 
him to show madness 2 All these queries should be attentive- 
ly considered. The physical endurance required to enable a 
aime man to portray. the violence and ravings of acute 
maniacal excitement, is so excessive and the exhaustion so 
great, that it is a moral impossibility for him to keep up this 
deception for any length of time. The feigner sinks from 
sheer muscular exhaustion and the fraud is discovered. It is 
impossible, under careful observation, to maintain: sucha 
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fiction tur any length of time. A real maniac, when excited 
and violent, is not apparently so uffected. The shouting, 
straggling. and violence in’ his behaviour do not so affeet 
him. He rarely feels exhausted. The reaction following the 
crolenrve TA tetaned lunacy mat crd in sleep, The individual 
being unable to keep up. the dsveption during the night. is 
compelled to sleep. The real maniac continues his ravings 
Inany davs and nights consecutively, and seems to have wn- 
natural powers of endurance, the restless nights not causing 
any material difference in his condition or diminution of lis 


strength. 


518. The teigner of lunacy imagines that) he must 
naturally be violent and excited. and that these exhibitions 
are essential to constitute insanity. Ele cannot: realise any 
other forms of insanity apart from the type of acute mania, 
although he frequently nuwees up carious forms in an erratic 
manner. The real insane conforms consistently to one variety 
of mental disorder. It ix a curious fact: that nearly every 
well-known instance of feipned insanity. has been of this 
character. Acute manta ts iy) parently eusy todmitate, and is, 
in the eves of the feigner, evident and convincing. — Ele con- 
siders it to be the variety of insanity most fikely to effect the 
purpose in view. Another point is that the exertions of the 
feigner induce free action of the shin: the insane patient 
does not perspire his king as ao ruley is dry and hiarsh 
from first to last, exeept in the warmest weather. Finally, it 
ix important to bear inomind that an insane person will often 
be indignant at being considered mentally afHicted ; whereas 
the feigner is desirous of being thought madd, and lie will do 
all in his power to CONVINCE ithe rs that he is mad. 


519. Insanity in usually only feigned by ignorant and 
common people. We rarely hear of the well-educated feign- 
ing insanitv. The detection of the fraud in this latter case 
would, in all probability. be more dithcult. than it is in’ the 
lower classe-, or in the vulgar and uneducated people of the 
community. The simulation of insanity on the stage is 
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common, but it requires a great actor and high and consum- 
mate art to properly depict true mental disorder. 


520. Insanity may be feigned fd® various reasons. A 
person convicted of a criminal offence, in order to obtain 
nequittal or amelioration of his sentence, may elect to feign 
insanity ax a last resource, but such cases are rarely, if ever 
successful. 


621.) Let us now pass on to consider the means to be 
adopted in detecting this deception, Great caution and dis- 
crimination must be used to prevent the possibility of suspicion 
arising in the individual we are examining. As a rule, the 
true maniac is indifferent to your presence, whereas the 
feigner acts before you. We should sympathise with him and 
observe the effect. We should not appear to doubt him, but 
allow and even promote, the development of his absurdities. 
We thus encourage him to nnravel his story, without arousing 
his apprehension as to our intention. It may be necessary 
in some cuses to suggest, in the patient's hearing, some severe 
method of treatment, such as violence or punishment. The 
proposition of the employment of the actual cautery has been 
used for this purpose, The insane has an extraordinary power 
of enduring pain ; the imposter has not. Chloroform by in- 
halation, or the administration of sedatives or narcotics, can 
sometimes be tried with safety, and with success. Powertul 
sedatives have much less action on the insane than on the 
sane ; and, in point of fact, all drugs appear to have a greatly 
reduced effect on the insane. m 

§22. The conduct and yeneral behaviour should be assid- 
uously watched by trustworthy and skilled attendants (where 
these are available), during the day and also at night. This 
should be done regularly and systematically, and relays of 
attendants should be employed for the purpose. If the patient 
does not exhibit symptoms of the ordinary maniacal tvpe, and 
there is absence of violence, we should endeavour, in conver- 
sation, to throw him off his guard and form our opinion from 
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a comparison with cases of real lunacy of a similar description. 
An insane person will often try to hide his delusive ideas, 
whereas a shammer will force them upon us. One of our 
most important proofs is the absence of any motive for the 
assumption of a complaint whieh is regarded with feelings 
of horror and dismay by humanity in general. 


ILL. —Cavses oF I[ysaniry. 


523. The causes of insanity may be considered under the 
headings of Moral and Physical. 


§24. The moral causes may be enumerated as follows :-— 
Domestic trouble and grief, including loss of relations and 
friends (4:4) ;* adverse circumstances, especially pecuniary 
difficulties (7°3) ; mental anxiety, over work, and) business 
worry (6°) ; religious excitement and anxiety ; disappoint- 
ment in love affairs, including seduction ; fright, fear and 


9 


nervous shock ; vice and immorality ; wounded feelings, poli- 
tical and other excitement. 


525. The chief physical causes are :--Intemperance in 
alcoholic liquors (18°2) ; previous attacks (14-6) ;f other bodily 
disturbances (LOM) ; accidents and injuries (5:3) ; venereal 
diseases ; self-abuse ; sunstroke ; tropical climate ; uterine 
diseases, including menstrual disturbances, lactation, diseases 
of the ovaries ; affections of the spine and head ; epilepsy ; 
fever and febrile diseases ; certain congenital imperfections 
in development ; puberty ; senility ; climacteric age ; priva- 
tion and starvation. [n about 23 per cent. of cases no cause 
is assignable. In a large number of cases we find a well- 
marked predisposition to insanity, which is brought out under 
the influence of an exciting cause. The above groups embrace 
the main causes of insanity. In the majority of cases only 


® The figures within the Lrackets indicate the percentage of cases of in- 
sanity from the cause specified as ascertained from 14,308 cases. For 
these figures, and for mach of the information contained in the section on 


Insanity, we are indebted to Professor Welch, Brigade-Surgeon, Army 
Medical School, Netley. 


¢ Showing the ratio of tendency to recur. 
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one cause i» in operation in producing the mental disorder ; 
in others two or more causes combine. 


LV. --Prognosts oF INSANITY. 


526. Revarding the prognosis of insanity, we can only 
offer some general remarks. 


527. Idiocy is incurable, although such mental powers 
ax the patient possesses may, by careful training, be improved 
to some extent. It does not necessarily shorten life, yet, 
owing to various causes, which we need not. here relate, idiots 
die young. General paralysis of the insane is also practically 
incurable, although in « few rare cases patients recover, and 
in some instances the disease is not progressive. The victims 
of this disease usually die in a few vears from its first: mani- 
festation and a large number die within the first year. 
Dementia from old age, or organic disease of the brain 
is, us a rule, incurable, Cases due to syphilitic disease of the 
brain frequently get well —for a short time, at any rate—under 
suitable treatment. The dementia consecutive to chronic 
melancholia, mania, and monomania, is incurable. Demented 
patients, however, often live for vears in fair bodily health, 
with little deterioration of their mental condition. Primary 
dementia, avising from moral shock or from acute bodily disease, 
is much more hopeful, as is also the partial dementia following 
puerperal insanity or consecutive to mania or febrile states. 
These cases, asa rule, recover. Of the three important varie- 
ties of insanity -—melancholia, mania, and monomania,- -mania 
is the most prone to be tollowed by recovery, monomania the -- 
least, “ At the same time, there are considerations which 
modify, in certain cases, the general applicability of this rale ; 
for example, insanity of sudden onset is usually more curable 
than that which has come on insiduously : insanity which 
has already lasted for some time with no improvement is less 
hopeful than insanity of recent occurrence ; cases in which 
mania and melancholia alternate and cases of recurrent insanity 
are expecially gloomy as to their ultimate prospects of recovery.” 
(BristowE). Uelancholia with fixed delusion, such as those 
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in which the patient is the victim of some external agency, 
or in which, under some such mental influence, he has homi- 
cidal tendencies, is of specially grave omen. Insanity with 
hereditary predisposition to mental derangement, is less 
favourable as to prognosis than in insanity, where no family 
taint is traceable. 


528. In the case of insanity brought on by sexual ex- 
cesses, and particularly by self-abuse (especially if under these 
circumstances the mental disorders are associated with epileptic 
fits), the chances of recovery are very meagre. Insanity in 
young persons, or in those suffering from some curable bodily 
disease, or developed in hysterical or puerperal® females, is, 
to a large extent. remediable. The prospects of life, in all 
conditions of mental aberration, are largely affected by the 
state of the general health associated with the mental disorder. 


529. Zuberculosist ix exceedingly common, and when it 
occurs it ix in the insane very fatal. Intercurrent svstemic 
diseases attack the insane more frequently, and with greater 
severity, than those who are of sound mind ; and such diseases 
in the insane frequently terminate in death.  TInsanes are 
exposed to many aceidental, suicidal, or other causes of death. 
In cases of acute insanity, patients frequently die from simple 
exhaustion. 


V.- CLASSIFICATION OF THE VARIETIES OF INSANITY. 


530. Before entering upon a description of the different 
Varieties of insanity it will be advisable to classify the several 
forms of mental disorder. The classification of the different 
varieties of insanity has been the subject of much discussion. 


* Pertaining to the condition of a woman in childbed. 


+ Tuberculosis is the infectious disease commonly called “ consnmption”’ 
or phthisis when the lungs are the seat of small deposits, called tubercalar 
deposits. The tubercles are due to the effects produced by a specific bacillus 
and characterised by the formation of tubercles in various parts of the body. 
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sarily associated with delusions, or marked lessening of the 
reasoning powers. It is characterised by a feeling of pro- 
found illness, an inclination to exaggerate the symptoms 
present, and to brood over them. 


532. These patients usually suffer from pain, discomfort, 
or actual illness, and it is in relation to this that their foelings 
of extreme misery and their dismal forebodin gs arise. They 
are perpetually thinking of their imaginary or real sickness : 
they scrutinise and ponder over each new svinptom as it 
appears. Thev are constantly on the qué rive for fresh signs 
of disease. They repeatedly look at the tongue or feel the 
pulse, and with the least possible grounds for their conclusion, 
they delude themselves into the belief that they are the victims 
of certain serious internal disorders, which must inevitably 
prove fatal or cause them to Jead a life of constant anguish 
and wretehedness, They formulate the most absurd explana- 
tions as to the grouping of their symptoms, ea... they may - 
state that all their troubles arise from the abdominal cavity 
containing snakes or other reptiles, or from the same cavity 
being unprovided with liver, spleen, stomach, or bowels. 
They are constantly perusing medical works (if auch works 
are available and they can read), pondering over what they 
read, and applying each symptom read of to themselves. All 
their conversation, and especially that with the physician, is a 
monotonous repetition of their imaginary or exaggerated 
hodily sufferings. Asa rule, they have an air of sadness and 
misery. Thev are often quarrelsome, and peculiarly selfish, 
taking little or no interest in any thing outside themselves, 
They neglect their duties, and are weak and wavering of 
purpose. If able to afford it. they are as constantly changing 
their physician as they are the descriptien and nature of the 
diseases from which they declare themselves to be the constant 
sufferers. Occasionally, insane delusion: arise, chiefly in 
connection with the prevailing feelings of illness. At this 
stage the patient becomes insane bevond all doubt. Fre- 
quently thev can reason accurately on all topics except that of 
their illness. This disease is. as a rule, easy of diagnosis. 
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It is most commonly met. with in the middle-aged and those 
advanced in years. It is often associated with real bodily 
disease, and this fact should cause the physician to carefully 
investigate the patient?’a bodily condition in all such cases. 
Under proper treatment, recovery is hy no means uncommon. 


533. Vania or “raving madness” may he defined as a 
derangement. of the mental faculties attended with sudden 
outbursts of ungovernable fury and general delirium, or 
more briefly, it is a disorder of the intellect with ercitement. 
It is specially characterised by intellectual vivacity and inco- 
herence, sentimental exaltation, and excited muscular action. 
The reasoning faculties are lost, disturbed, or confused, The 
ideas are abundant. but they wander. He is violent, excited, 
and mischievous. The expression of the countenance is 
peculiar ; and when once seen, will ever be remembered. 
The patient is sleepless, and may keep talking day and night 
continnonsly for a week or more. The prolonged sleepless- 
ness and physical exertion, without apparent exhaustion, dis- 
tinguish fefqued from real mania. The maniac cannot maintain 
a conversation on one topie : he wanders from one subject. to 
another with great rapidity. 


534. Asa rule, the commencement of the attack is in- 
sidious, and when this is the case, the disease is preceded by 
unusual depression. He then hecomes increasingly restless, 
atravs about from place to place in the hope of getting relief 
from his strange feelings and his discomfort. He is dissatis- 
fied with his condition and knows that he is not quite in his 
normal state. Tt is this stage that he more or less suddenly 
bursts out into the manineal condition, and in which the diag- 
nosis ean no longer be a matter of doubt. 


535. As we have already remarked. the strangest  fea- 
tures of mania are the disturbance of the affective functions 
which it presents, and the impulse to incessant activity which 
accompanies this disturbance. The general tendency is to an 
exaltation, both mental and physical. These states are con- 
stantly varying in character and intensity : he is sad, ill- 
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tempered, angry, ferocious, boisterous, haughty, arrogant, 
proud, vain. pzay, humorous, loquacious, lascivious, ete., 
according to the idea preduminating at the moment. He 
may be boisterous, dangerous, suicidal, or homicidal at one 
moment, and frivolous or harmless at the next. He maf 
curse, swear, or use obscene language ; he may be aggressive 
and destructive : or he may assume the attitude of a penitent 
sinner. Some patients collect and accumulate all kinds of 
filth and rubbish in one corner, at one time consuming it, at 
another scattering it over the room. Others may display 
libidinous tendencies by masturbating openly and shame- 
lesslv. 

536. Ulusions, delusions and hallucinations are all com- 
mon in mania, and their presence considerably affects the 
character of the patient's ideas and directs his actions and 
language. The hallucinations and delusions are, however, 
like his thoughts and inclinations, various and fleeting ; they 
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strong contrast the fed delusions and hallucinations of 
melancholia and monomania. 


537. There are a few bodily diseases and states trom 
which it is necessary to distinguish mania, such as Delirium 
Tremens, Meningitis,* and Febrile Delirium. 


538. In delirium tremens there is a peculiar nervous 
tremor not found in mania. In the former the delusions and 
hallucinations are of a painful nature. The patient is under 
the impression that he is surrounded by some horrid animals, 
insects, or reptiles, such as wolves, tigers, rats, scorpions, 
snakes, ete. or that he ix pursued by fiends, goblins, or by 
his own friends, He bas a “busy delirium.” He may 
manifest anxiety to du sumething in connection with bis 
daily occupation. We notice a lowered bodily state indicated 
by a soft, weakened pulse ; his skin is cool and clammy, and 
the tongue coated with a white fur and tremulous. Asa 
rale, in a few days the patient recovers from bis morbid state. 


* Or inflammation of the membranes of the brain. 
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539. In Meningitis the restlessness and violence are only — 
manifest for a limited period. The maniac will walk up and 
down his room for hours and even days together. In men- 
ingitis there is fever, the pulse is full and bounding (in the 
early stage at least), the eyes are bloodshot, the pupils con- 
tracted and unaffected by light, and the skin is hot and dry. 
There are attacks of headache, shivering fits, or even con- 
vulsions. 


540. Ln the de/irium sometimes associated with the febrile 
state, there is a history of some particular form of fever. 
The delirium is low and muttering, and the fits of excitement 
ure only temporary, and frequently the patient can be aroused 
to consciousness by asking him to explain his sensations. 


641. Meluncholra is a disorder of the intelleet with depres- 
sion, frequently associated with aw suicidal tendency. The 
pationt’s state conforms to the popular meaning of the word 
melancholy, but to wmorbid degree. He has a sad expression, 
and his feelings and emotions are depressed, He suffers from 
a constant dread of some impending or existing ¢; itv. 
The mind is full of scoaatal tarecdinn frags ane 
sources of pain and causes for despondency in evervthing 
that surrounds him, There is an unwillingness to move, 
talk, or to eat his food, which latter he refuses. This is 
sample melancholia, but even in this simple form ot the dis- 
ease there is a morbid state of the mind,--the patient has 
false perveptions and hallucinations, and there is exaggeration 
of ideas or the reverse. Melancholics will vtten make the 
most eatraordinary plans to commit suicide, and will often 
plot for days or weeks to etfect this end. 


642. There is every degree of the disease trom acute to 
chronic. In all cases, sadness, despair, despondeney, or 
reproach are depicted in every teature. ‘The eyes are down- 
cast and fixed ; he seeks solitude and evades recognition. He 
broods over his woes and refuses to be consoled. He is con- 
stantly absorbed or engrossed in a passive despair. He is 
either taciturn und laconic, ur pours forth the tale of bis 


chap. I1. | INSANITY. 


imaginary sorrows. These various manifestations of the 
disease may alternate. The sleeplessness is curious, in that 
the patient retires to bed, but covers up his head and remains 
awake, deluding himself into seclusion. The attendant (if 
there is one) will tell the visiting physician that the patient 
slept well. 


543. The bodily health likewise suffers. The digestive 
system pets out of order, he loses flesh, becomes anwmic,* 
and peneral debility sets in. 


544. A religious element is often met with in this disease 
(religious melaacholia). In melancholia, asx in mania, the 
intellect is in full force, the imagination conjuring up all 
forms and feelings. The acute form of melancholia may have 
a superticial resemblance to mania, especially if the patient 
is exclamatory as to his woes. The more chronic forms of 
melancholia merge into dementia. 


545. Vementia is a disorder of the intellect characterised 
by loss or feebleness of mental faculties, induced by old apes 
ur consecutive to some other form of insanity. In melan- 
cholia, there is activity of thought and feeling, undue excite- 
ment or depression in the emotions. In dementia there is 
torpor of intellect, emotion and will. The mind is altogether 
weak, the ideas are confused, vague and wandering, and the 
memory is impaired. The patient is ignorant of time, place, 
quantity, quality, property, ete. Formerly the term dementia 
was limited to that condition as met with in adult life. Lt is 
now made to include aeyured (as distinguished from = con- 
yental) imbecility. 


546. In dementia there was at some former period of life, 
a normal condition of the mind which has been Jost, and this 
fact distinguishes this disease from ¢drocy and (congenital) 
imbecility, in which diseases there never has been any 
intelligence. 
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* Anemia ig a morbid state associated with alteration in the quality of 
the blued, aud in particular with a decrease of the number of red blood 
cells, 
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547. Dementia usually follows some other form of insanity, 
that is, it is, as a rule, secondary or consecutive. Primary 
dementia ix very rare, and is usually the result of some strong 
impression such as the sudden loss of a dear relative, or of 
property. 


548. Demented patients are undecided, childish, and silly. 
They have neither affections nor aversions. They forget in 
au moment. what they have heard. When in repose the fea- 
tures are normal, placid, and emotionless, and do not depict 
the characters of the disease as they do in mania and melan- 
cholia ; but on interrogating the patient, we at once recognise 
the absence of all expression of thought and feeling. 


549. The patient neglects his person and his dress, not 
from any emotion, but from apathy and indifference. He is 
child-like. His perceptive faculties have gone. He may 
have hallucinations and delusions but they are usually silly 
and ridiculous. His talk is like “baby babble,” his actions 
are wubsurd. He avoids exertion ; his vocabulary is meagre ; 
he remains silent from absence of ideas ; his eye is devoid of 
expression. He is dirty in his habits, and is given to self- 
wbuse. He has frequently a ravenous appetite. As a rule, 
his condition becomes progressively worse. There is, how- 
ever, every grade —from a few simple delusions and some 
want of physical energy, to complete loss of the mental 
capabilities, and inability to walk. 


550. The daynos/s of a typical case is easy : there is 
absence of mental faculties, with the history of a previous 
sound mind and body. The prognosis varies with the cause. 
Some cases recover, others deteriorate progressively. Ke- 
covery is common in dementia consecutive to fevers—that is, 
in dementia, preceded by mania (the mania resulting trom 
some febrile state), the prospects of recovery are very good. 


551. ln the young dementia is sumetimes «cute, trom 
sudden shock, fright, anxiety, ete. In such cases the patient 
lies in bed, takes no notice of his surroundings, refuses his 
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food, and passes his excretions under him, The mental facul- 
ties are in complete abevance. The prognosis is yood in 
these cases, 


552. Idiocy isa congenital affection in which the intel- 
lectual faculties have never heen manifest. or have never been 
developed sufficiently to enable the unfortunate patient. to 
acquire such an amount of knowledge as persons of his age 
under similar circumstances are capable of receiving. — In it 
the’ original mental development has fallen far short of the 
normal standard, either from a congenital cause, or one oceur- 
ring in early childhood. The low state of development of the 
brain is usually associated with alteration in the form of the 
head, and often with a generally misshapen body. The head 
ig, as a rule, small, the forehead very oblique and the crown 
flattened. Deafness and squinting are frequently associvted 
with this disease. 


553. In the idiot, the manifestations of his condition began 
at an age which preceded the development of the intellectual 
faculties, and they for the most part are from the first what 
they are doomed to remain throughout the idiot's existence. 
In a fully developed case, there is little memory, and less 
judgment, although he is usually cunning, dirty, and often 
mischievous in his habits. In the less marked cases, there 
is a certain amount of intelligence and reasoning power. By 
education he may learn how to express his wishes by signs, 
but his articulating power always remains impertect. The 
acts of the idiot are usually the results of impulses origin- 
ating in the sensations, 


554. One class of cases, sometimes called the * apathetic,” 
frequently have awkward, clumsy, ill-shaped bodies, coarse 
features, thick and everted lips, irregular and decayed teeth, 
and ill-formed, large ears. In these cases the head is often 
large. Mentally, they are gloomy, apathetic, but sometimes 
passionate and dangerous. Another variety of idiots, called 
the “agitated” (Dr. Ireland) are quick and flighty. run about 
crying, laughiny, and gesticulating. These are subject to 
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outbursts of passion, and thev are often aggressive. They 
have usually small, well-formed heads. 


555. Imbecility is a variety of idiocy which manifests 
itself in infancy, and in which the mental faculties from 
childhood upwards remain in an undeveloped state. It may 
therefore he considered a minor form of idioev, and, in point 
of fact, in some cases it is extremely difficult. to distinguish 
hetween the two conditions. The difference becomes more 
manifest under the influence of education. for the idiot is 
with difficulty taught anything, whereas the imbecile can 
usnally be educated to a low standard. The fact remains, 
however, that the two diseases run the one into the other, the 
worst. forms of imhecility passing imperceptibly into the less 
marked cases of idiocy. One authority (Guy) goes so far as 
to atite that the main distinguishing feature between the two 
diseases ix, that imbeciles possess the power of speech, whereas 
idiots do not. The idiot, asa rule, is more misshapen in 
hody, and in general he is less developed than the imbecile. 
Most. imbeciles are hoth intellectually and morally deficient. 
They have a limited power of acquiring or retaining know- 
ledge. They cannot understand or appreciate the value and 
uses of the customs of society or of human and Divine laws. 
They cannot control their emotions and passions. But there 
is n small exceptional class which exhibit intellectual deficien- 
cy, without seriously offending against morality, and a larger 
one which combines the higest intellectnal endowments with 
utter incapacity in the conduct of life. 


556. “There is therefore an intellectual, 2 moral. and a 
general imbecilitv. gs there is an intellectual. moral, and general 


mania.” The form of imbecilitv which is most common, and 


most important from a medico-legal point of view. is that 
which affects the intellect. the morals. and the prudential 
conduct of life. Persons who exhibit this deficiency. profit 
hy education, so as to form, and express, simple ideas, read, 
write, and connt, and to hecome musicians, dranghtsmen, or 
mechanics, They even attain proficiency in some one accom- 
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plishment, buat they do not profit by the opportunities afforded 
thereby. In the same disease some patients are fickle and 
incapable of concentrating their attention, others methodical 
and persevering ; some are fit only for the coarsest and rudest 
labours, while others, when daily assisted and guided, are 
equal to the conduct of business and management of property, 
for they know the value of money and can give information 
on matters with which they are conversant: but are unequal 
to emergencies and unable to sustain close conversation, 
They are thoughtless, imprudent, uneasy, wandering about, 
and generally incapable of strong and steady attention. 
Among the lower orders of society there are some who are 
worked upon by their neighbours as weak and singular 
persons, and these unfortunates are teased and tormented 
accordingly, Some acquire lazy, drunken, and dissipated 
habits, and addict themselves to begging. Some, under the 
slightest provoeation, and for very inadequate motives, break 


out into fits of ungovernable passion and eommit acts of 


wanton mischief, such as arson, rape, or murder. 


557, The moral imbecile remains at large, because the 
intellect being unatfects | they have no distinet delusion : and 
as weakness of intellect is a necessary factor in the legal idea 


of imbecility, the attempt to prove that such a person is of 


unsound mind ino aeourt of daw necessarily fails. Tha 
absence of moral sense and want of moral control which are 
the chief indications of their mental disorder, can be proved 
only by the history of his daily life -a history often hard to 
obtain and frequently studiously withheld. 


558, freneral Paralysis of the Insane is a disorder of the 
mind associated with progressive loss of muscular power. — It 
ix probably due to a hardening of the grey matter on the 
surface of the brain, combined with thickening and adhesion 
of the membranes. This disease rarely lasts more than three 
years. It may be a sequel to some other form of insanity, 
expecially mania, or come on asa primary disease. There is 
n general or progressive loss of muscular power and co-ordi- 
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nation, with delusions and altered ideas, tending to pass into 
dementia. 


559. The muscles are fairly good in volume. There are 
tremors, loss of co-ordination first manifesting itself in the 
face, tongue, and lips —particularly in the “syllabic” mode 
of expression. The patient trips in his speech from inability 
to cause the muscles of articulation to act properly. The lips 
and tongue tremble when in use, the tongue cannot be pro- 
truded, and he is unable to turn up the tip of the tongue. 
Deglutition is difficult and the saliva dribbles down the chin. 
The eyelids tremble when closed. There is tremor of the 
limbs when they are moved. All actions requiring muscular 
co-ordination are difficult, especially those requiring delicacy 
of movement. The gait is uncertain. The functions of the 
body are carried out imperfectly : the circulation is sluggish ; 
and che sensibility of the surface is impaired. Reflex actions 
of the legs, from tickling the soles of the feet, has disappeared. 
The face hag a very calm appearance from paralysis of muscles 
of expression : the angles of the mouth drop. The excretions 
escape involuntarily, either from want of attention to the 
offices of nature or from paralysis of the sphincters. Even- 
tually the patient cannot uttera word. He is constantly grind- 
ing his teeth. At this stave all voluntary motion is abolished 
--the patient lies like a helpless mass of flesh, -motionless and 
insensible, a torpid existence is reduced to a slow death, Even 
in the earliest stage of this disease there is some mental aliena- 
tion, Delusions related to wealth or exaltation of physical 
strength predominate. 


560. Puerperal mania is a form of insanity that usually 
assumes the maniacal type. Tt begins, asa rule, immediately 
after parturition, and is accompanied by violent delirium and 
often by, hallucinations, Frequently, ai feeling of hatred 
towards the husband exists, associated with a desire to destroy 
the recently-born babe. These cases are generally curable, 
but where there is a here litary tendency to insanity, an attack 
of mania coming on at the period of confinement should be 
regarded with apprehension, for it frequently heeomes ehronie, 
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The patient. is sleepless, exeitable, and has other svinptoms 
vonnected with ordinary mania, 


S61. fuxuety of pubescence is occasionally met with. — It 
is a condition important to recognise early in its true character, 
Much injury is frequently done by the patient being at_ first 
considered a culprit, and dealt’ with accordingly, instead of 
receiving that careful and judicious management necessary 
tu the treatment of the disease. This variety of insanity 
is ntarked by great disturbance, emotional and moral, which 
is evineed by restless, though seldom violent, excitement, un- 
governable sexual desire, acts of wanton mischief, and mani- 
festations of unreasonable vanity. Any great alteration of 
the natural disposition during this period of life, ought to be 
regarded as probably morbid in its tendencies and should) be 
carefully watched. Constant sleeplessness at this time should 
lead to apprehension regarding the functions of the inind. 
The physical condition is indicated by fitful appetite, general 
debility. and anemia. If the hereditary tendency is not 
exceptionally strong, or aggravated by accidental causes, the 
prognosis is not unfavourable. 


562, Climucterte (usanity occurs in the male sex between 
the aves of 60 and GO, and in the female, between 10 and 40, 
[t generally assumes the form of melancholia. Tt is gradual 
in its onset, showing itself in) sleeplessness, a dread of some 
impending (although imaginary) disaster, in religious despon- 
dency, hallucinations of the senses, refusal of food, and fre- 
quently there is a suicidal tendency. Should excitement and 
exaltation occur, they are of short duration. This form of 
insanity is usually associated with great) emaciation and 
anima. In the majority of cases, the prognosis ix unfavour- 
able. and when recovery does not take place within one or at 


most two vears. the case ends in dementia. 


563, Senile /usanity is a form of dementia, which comes 
on gradually in persons who have passed through the earlier 
periods of life without any signs of mental aberration but who 
break down in old age. Its chief characteristic features 
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are, —-loss of memory, fits of slight excitement, and whimsical 
sentiments. He is quarrelsome and argumentative, but there 
isa gradual accession of a decided dementia. Occasionally ; 
there are remissions, which are sometimes very short, but at 
others so prolonged, as to amount practically to recovery. 
Sometimes the nervous system breaks down rapidly, in which 
case there ix usually a marked likeness in the symptoms to 
those of yeneral paralysis of the insane. In both, the mental 
and physical conditions in the advanced stages are alike, and 
at times almost indistinguishable. The diagnosis will depend 
chiefly upon whether the pathognomonic first stage of general 
paralysis has been observed at the commencement. The 
sufferer from general paralysis of the insane rarely lives to an 
advanced aye. 

504. Meoholic cusanty is the commonest form of insanity 
due to alcohol and is that transitory mania known as cdel/- 
rem tremens. But there are other forms of mental disorder 
due to alcohol. 


565. Ilabits of intoxication, along with the ordinary 
symptoms of chronic alcoholism, often induce a state of the 
mind character:sed by gloomy suspicions and hallucinations 
of hearing, and this condition has prompted to homicide as 
well as to suicide in. a number of cases. The excess in alevhol 
may cause mania or melancholia of un ordinary kind, except 
that the delusions partake of the del/r/iam tremens character, 
and that the attacks themselves are of shorter duration. This 
form 1s rare. 


566. Progresaive dementia: accompanied by a form of 
general paralysis, is rather a common result. of prolonged 
drunken habits. It not untrequently occurs in women who 
have been long addicted to secret * tippling.” The symptoms 
closely resemble those of ordinary general paralysis, and in 
same cases the two disorders can scarcely be distinguished 
from each other. 
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567, /ipsomania® may be considered in connection with 
the subject of aleoholic insanity. 1t is not legally recognised 
ax a form of lunacy, the victims of its dire influence being 
regarded in the eve of the law as responsible individuals. 
Dipsomania may be described as a morbid propensity to con- 
sume alcoholic liquors in excess, The abnormal craving Is 
only satisfied by the imbition of larger and larger quantities. 
The person so afflicted cannot resist imbibing to excess, and 
for the time being is, to all outward appearances, mad. 
Nevertheless he is not regarded as such by our legal authori- 
ties, for it is laid down by law that drink aggravates the 
offence. Cunning, falsehood, deceit, depraved morality, and 
hypocrisy, are the concomitant symptoms of this craving for 
stimulants. 


568. That a certain percentavet of cases of insanity is due 
to excesses in alcoholic liquors ix now a universally recognised 
fact. The Commissioners in Lunacy, whose opinion is founded 
upon the broadest basis of observation, attribute about 14 per 
cent. of cases to cause. 


569. The poison of Groat or of Rheumatism circulating in 
the system may bring on mental derangement amounting to 
Insanity. Such attacks of Insanity are frequently metastatic 
in character, the joint affection being j In abeyance during the 
continuance of the mend. which is the usual form the mental 
disorder takes. As a rule, insanity from this cause passes 
away in three weeks. 


570. Lead pofson’ng may produce maniacal excitement, 
or it may end in dementia. The same poison mav produce 
all the symptoms met with in general paralysis of the insane, 
and it is almost certain that it is a possible cause of the origin 
of that disease. It may likewise give rise to epilepsy and its 
results. 


® Dipsomania is sometimes called chronte alcuholiam, 

+ The exact proportion is not satisfactorily ascertained in consequence 
if the complication arising from the study of the direct, as well as the in- 
direct, effects of this poison. 


337 


Dipsomasia. 


Insanity due to 
alcohol. 


(Gsout or 
rheumatism. 


Lewd poisoning, 


358 


Epilepuy. 


Mental weak- 
ness, 


Insanity from 
aunstrokw. 


OUTLINES OF MEDICAL JURISPRUDENCE. [SKC LV. 
571. Kpilepsy and insanity are allied by origin—epilepsy 
occurs in neurotic subjects, and when it occurs in infants, 
it, may cause idiocy or imbecility. Frequent recurrence of 
epileptic fits, whether in the mild or severe form, leads to 
wenkmindedness. Hallucinations of the senses may precede 
the fits, and a period of unconsciousness may follow each 
convulsive attack. During this period highly complex acts are 
sometimes performed, the patient being in a condition allied to 
somnanibulism or mesmerisin. Epileptic fits may be followed 
hy fury of the most violent kind, during which brutal and 
bloody deeds may be done. Simple convuls‘ons may be replaced 
by mental disorder. In this case, the patient, atter performing 
a certain amount of any work he has in hand, suddenly goes 
through more or less highly organised acts unconsciously. 
These acts in each recurrence are exactly alike, and just as 
cach epileptic fit is a repetition of its predecessor, so is each 
mental attack like its forerunner. 


572, After fevers, it is not uncommon to meet with some 
degree of mental weakness, the degree of which does not 
depend much upon the severity of the fever, and this is 
especially the case after typhoid fever. This mental dis- 
order may range from simple loss of memory to loss of con- 
trol and excitement with emotional disturbance. In highly 
nervous people the delirium of any fever may set up mental 
disorder, which may assume the form of acute delirious 
mania or, more commonly, simple acute mania. 


§73. If distinct insanity is produced by sunstroke, mania 
followed by dementia is the form assumed : the prognosis in 
these cases is generally unfuvourable. But this is not to be 
confounded with a condition of mental irritability of no great 
severity, and accompanied by hallucinations of hearing and 
sight, which occasionally arise suddenly in the advanced 
stages of some fevers and especially in pneumonia ; for this 
latter form of mental aberration is temporary, passing away 
in a few days or earlier. Such cases are really forms of 
acute delirium, symptomatic of the associated disease. 


{cnaP. 0. INSANITY. 


574. The foregoing account includes all those special 
varieties of insanity recognised in the Vomearlature of Dis- 
eases. There are many other diseases, however, in the course 
of which insanity may appear. The chief of these are :— 


575. Phthisis pulmonalis, or pulmonary consumption, 
during the last stages of which insanity occasionally arises. 
The symptoms are usually verv acute, and often) simulate 
delirious mania. 


576. Worms” fn the bowels may produce mania through 
the action of peripheral irritation on the brain, just as they 
occasionally give rise to epilepsy or convulsions. 


577. Blows or falls on the head are not untrequently 
followed by insanity. The form varies. Mania or dementia 
may be met with, as may also a combination of the two. 
The prognosis depends upon the amount of injury sustained 
by the brain. 


578. Although we have alluded specifically to some dis- 
eases as precursors of insanity, there are various other morbid 
hodilv states that may be followed by mental derangement— 
cardiac, intestinal, hepatic, renal, vesical, uterine, and ovarian 
diseases especially. We should) remember that) venereal! 
diseases occasionally produce mental derangement, amounting 
to Insanity. 


579. There is one form of insanity to which we have not 
as yet referred, but which finds a place in all works dealing 
with the varieties of insanity -we allude to monomania. 
Monomania, or partial insanity, ix that form of mental dis. 
order in which the understanding is deranged to a certain 
degree, or is under the influence of one particular delusion. 
The conduct and manner is in accordance with. the pre- 
dominating delusion. ‘A false principle is seized upon, 
which is pursued logically, and from which legitimate von- 
sequences are deduced” : for example, he may consider that 
he is made of glass and avoids all rough handling. Apart 
from his delusion, he will speak and act like sane persons, so 
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that his insanity is often difficult to detect, and may show no 
obvious sign of mental disease. 


580. Monomania is characterised by the existence of 
one particular idea, which rules all the actions of the indivi- 
dual, ‘The monomaniac lives outside himself,” and differs 
from others in the excess of his emotions. The physiognomy 
of © monomanine is usually pleasant and cheerful. The 
eves are brilliant. He is either gay or petulant, or rash and 
boisterous, 


CHAPTER IIT. 
INSANITY AS AFFECTING RESPONSIBILITY, 


r the foregoing chapters we have shown what insanity 
is from a medical point of view : we have now to consider 
the subject in its legal aspect. 


581. Section 84 of the Penal (‘ode lavs down that 
“nothing is an offence which is done by a person who, at 
the time of doing it, by reason of unsoundness of mind, is 
incapable of knowing the nature of the act, or that he is doing 
what is wrong or contrary to law.” It will therefore be seen 
that mere insanity, as explained in the previous chapter, will 
not free a man from responsibility for acts committed. What 
he must prove in order to be held not liable to punishment 
In wnsoundnesa of mind. | 


582. There are many phases of insanity in which a person 
cannot be said to he so unsound of mind as not be able to 
distinguish between right and wrong. This is the case as 
regards a large number of monomaniaes, and of persons suffer- 
ing under illusions and delusions. For instance, there was an 
officer in the Madras Presidency some fifteen years ago, who 
occasionally used to be subject to most peculiar delusions. 
On one occasion he was possessed of the idea that he was a 
tea-pot, and used to go about with one arm placed a-kimbo, 
saying to his friends ‘pour me out.’ In other respects he 
was perfectly sane and could transact his daily work. Now, 
if such a person were to commit a crime -say, murder-- the 
mere fact of his suffering from monomania of the kind des- 
eribed would not be held as excusing him from responsibility. 
His unsoundness of mind must be of such a nature as to 
render him incapable of recognizing or appreciating the nature 
of his acts. 


583. There are two wavs in which nnsoundness of mind 
relieves. an accused person from responsibility --(1) being 
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unsound of mind when the act was committed, and (2) being 
unsound of mind when culled upon to answer to the charge 
in Court. As regards the first point we cannot do better 
than introduce the remarks of Surgeon-Major LYON, C.LE., 
(Medical Jurisprudence, 1890). 


584. These answers are also embodied in Section 84 of the 
Indian Penal (‘ode, which constitutes the law of India on 
the subject of the criminal responsibility of insanes. This 
section is as follows: ‘ Nothing is an offence which is done 
by a person who, at the time of doing it, by reason of un- 
soundness of mind, is incapable of knowing the nature of the 
act, or that he is doing what is either wrong or contrary to 
law.” The effect of this section may be stated to be as 
follows : Suppose it to be proved that an individual has done 
an act. which, were he sane, would be an offence —say, for 
examy le, A has killed B. Suppose, also, it to be proved that A 
at the time of killing B was insane. A would he entitled to 
an acquittal if he, at the time of killing B, was, by reason of 
insanity, mentally incapacitated to one or other of the follow- 
ing degrees : -- 


(1) To such a degree as to render him “incapable of 
knowing the nature of the act,” as, for example, if 
A, in killing B, did so under the insane delusion 
that he was slaving a wild beast or breaking a 
jar; or 


(2) To such a degree as to render him incapable of 
knowing that he was “doing what is either wrong 
or contrary to law,” as, for example, if A, at the 
time of killing B was under the insane delusion 
that B was attacking him (A) for the purpose of 
killing him: for in that ease A’s insanity would 
render him incapable of knowing that he was 
acting contrary to law, seeing that A, were 
his delusion true, would be justified by Jaw in 


killing B. 


585. On the other hand, A would not be entitled to an 
acquittal if all that was proved in regard to his insanity was 
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that he killed B under the insane delusion that B had blasted 
his character ; for in that case A, even were his delusion true, 
would not be justified by law in killing B, and would be pro- 
sumed, the contrary not being shown, to know the nature of 
his act, and also that he was acting contrary to law. 


586. It. will be clear trom the foregoing that the unsound- 
ness of mind must be complete, but it must be remembered 
that in all such cases the burden of proof’ falls upon the 
accused. This is clearly laid down as regards English law 
in Reg. r. McNaughten, 10 Cl. and Fen. 200, 


587. “The jury ought to be told in all cases that every 
man is presumed to be sane, and to possess a sufficient degree of 
reason to be responsible for his crimes, until the contrary be 
proved to their satisfaction ; and that, to establish a defence 
on the ground of insanity, it must be clearly proved that, at 


the time of the committing of the act, the party accused was. 


labouring under such a detect of reason, from disease of the 
mind, as not to know the nature and quality of the act ; or, 
if he did know it, that he did not know he was doing what 
was wrong. The mode of putting the latter part. of the ques- 
tion to the jury on these occasions has generally been, 
whether the accused, at the time of doing the act, knew the 
difference between right and wrong, which mode, though 
rarely if ever leading to any mistake with the jury, is not, as 
we conceive, so accurate when put generally, and in the 
abstract, as when put as to the party’s knowledge of right and 
wrong in respect to the very act with which he is charged. 
If the question were to be put as to the knowledge of the 
accused, solely and exclusively with reference to the law of 
the land, it might tend to confound the jury, by indacing 
them to believe that an actual knowledge of the law of the 
land was essential in order to lead to a conviction, whereas 
the law is administered upon the principle thut every one 
must be taken conclusively to know it, without proof that he 
does know it. If the accused was conscious that the act was 
one which he ought not to do, and if that act was at the same 
time contrary to the law of the land, he is punishable ; and 
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the usual course, therefore, has been to leave the question to 
the jury, whether the party accused had a sufficient degree 
of reason to know that he was doing an act that was wrong ; 
and this course, we think, is correct, accompanied with such 
observations and explanations us the circumstances of each 
particular case may require.” 


588. In the same case, the difference between insanity 
and unsoundness of mind as affecting criminal responsibility 
iy even more clearly laid down. As regards insane delusions 
the Judges said: ‘“ We think he must be considered in the 
sume state us to responsibility as if the facts with respect to 
which the delusion exists were real. For example, if, under 
the influence of his delusion, he supposes another man to be 
in the act of attempting to take away his life, and he kills 
that man, as he supposes, in self-defence, he would be exempt 
from punishment. If his delusion was that the deceased had 
inflicted a serious injury to his character and fortune, and 
he killed him in revenge for such injury, he would be liable 
to punishment.” Of course, in such a case as this, the actual 
punishment would depend upon the circumstances of the case, 
and even though death had been caused, it is improbable that 
the extreme penalty of the law would be imposed. 


589. An important example of this is) drunkenness. 
The fact of being drunk --supposing such a state to have 
been brought about by the voluntary act of the accused— 
dves not in the eye of the law relieve a man from responsi- 
bility for acts committed in such a state. Circumstances, 
however, might arise. especially in charges where ‘ntention 
forms a gist of the offence, in which, though liable to punish- 
ment, the accused would not be held liable to the extreme 
penalty. Thus, a man who, when drunk, struck another man 
a blow which caused his death would be allowed to show that 
he had no éxéention of causing death, and that though 
possibly guilty of culpable homicide, he was not guilty of 
murder. As regards English law, this prineiple is clearly 
laid down ; but in Indian law the point is nut so clear. 
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Section 86 of the Penal Code provides, * that in cases where 
an act done is not an offence unless done with a particular 
knowledge or intent, a person who does the act in a state of 
intoxication shall be liable tw be dealt with as if he had the 
same knowledge as he would have had if he had not been 
intoxicated, unless the thing which intoxicated him was 
administered to him without his knowledge or aguinst his 
will.” It is, however, impossible that the law as thus laid 
down can be carried out to the letter. Sterling quotes a case 
(Reg. «. Ram Sahoy Bhar, W. R., 1864, Cr. 24) in which 
“in a drunken squabble, voluntary drunkenness, though it 
does not pulliate the offence, may be taken into account as 
throwing some light on the question of intention,” and he 
further goes dn to suppose a case in which a drunken man 
had passed a forged note, which had he been sober, he might 
or might not have tried to pass. In such a case it is palpable 
that “the law does not attribute any greater knowledge or . 
intention toa drunken than toa sober man ; and the prosecu- 
tion must. prove the intent by surrounding circumstances, as 
in ordinary cases, and the court or jury may take the fact. of 
the accused having been drunk at the time he committed the 
act into account in forming a conclusion upon his innocence 
or guilt. In such a case the fact of drunkenness would not. 
merely serve as mitigation bat might bring about an acquittal, 
though as far as the letter of the Penal Code = seetion is 
concerned it should not do so. The Jum /Jum murder case 
which occurred in the early part of the vear 1890 is a strik- 
ing example of this. In this case three soldiers were proved 
tou have been drunk, .and whilst in that state they made an 
unprovoked attack upon a native, drove him to take refuge 
in the water of a tank, and whilst there one of them shot him. 
The accused were first of all convicted, but on appeal were 
acquitted, the difficulty apparently being to decide upon 
which of the three the responsibility for the shot should full ? 


590. As regards unsoundness of mind when called upon Unsoundness of 
to plead, the Criminal Provedure : ‘ode is very clear. Under srr platen ‘ic 
Sections 164 and 463, it is provided thut when un accused plead. 
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person is “of unsound mind and consequently incapable of 
making his defence,” the Magistrate holding the inquiry or 
trial, or the Court of Session or High Court, in the case of 
persons committed to trial before these courts, shall first 
inquire inty or try the facts of such unsoundness of mind, and ° 
if this be proved, the inquiry or trial shall be postponed. In 
such cases, under Nection 464, the Magistrate should cause 
the person to be examined by the Civil Surgeon, or such 
other medical officer as the Local Government directs, and 
thereupon shall examine such surgeon or other officer as a 
witness, and shall reduce the examination to writing. In 
cases of this kind the point to which the attention of the 
Magistrate or Judge should be most particularly drawn, is 
the fuct of whether the unsoundness of mind is real or feigned. 
Feigned cases are more probable at this stage than at the 
previons one (commission of the act). In reference to this 
subject we will merely draw attention to the remarks in 
previous chapter. 


591. A person who is deat and dumb, and is therefore 
unable to plead or to answer a charge, is treated in India as 
a person of unsound mind. Of course, great care must he 
taken to ascertain whether (1) the disability is real or 
feigned, and (2) whether it is of such a nature as to prevent 
the accused from understanding the charge that has been 
made against him. When a person is merely deat or merely 
dumb, he can generally be made to understand the nature of 
the charge so as to enable him to plead, but when he is both 
deaf and dum, the matter is more difficult. At present the 
anomaly might occur of a deat-mute, otherwise intelligent 
und perfectly conscious of right and wrong, committing a 
crime and being subsequently relieved of responsibility on 
account of inability to plead. In English law the fact of 
his being intelligent or not must be ascertained. The lead- 
ing case on this point is Reg vr. Pritchard, 7. ce. and p. 305. 
In this case it was ruled as follows : 


592. “There are three points to be inquired into --first, 
whether the prisoner is mute of malice or not; secondly, 
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whether he can plead to the indictment or not; thirdly, 
whether he is of sufficient. intellect to comprehend the course 
of proceedings in the trial so as to make a proper defence, to 
know that he might challenge any one of you to whom he 
may object, and to comprehend the details of the evidence 
which, in a case of this nature, must constitute a minute 
investigation. Upon this issue if you think there is no certain 
mode of communicating the details of the trial to the prisoner, 
so'that he can clearly understand them, and be able properly 
to make his defence to the charge, you ought to find that he 
is not of sane mind. It is not enough that he may have a 
general capacity of communicating on ordinary matters.” 
In both the foregoing cases the jury found that the prisoner 
was not of sound mind, and the Judge ordered the prisoner 
to be detained under 30 € 40 Gro. TIT. ¢. 94, 8. 2. Treating 
such cases as those of insanity, provision is made for them 
by the Criminal Procedure Code. 


593. In this respect, therefore, if would seem as if the 
Indian law required some amendment, especially as in these 


days of advanced education, provision is made for the instruc- 
tion of the deaf and dumb. 


§94. The principle which governs the cases of persons 
accused of a crime applies also to witnesses. An insane 
person may be a competent witness, but a person of unsound 
mind cannot. The Indian Evidence Act (Section 118) ex- 
plains that “a lunatic is not incompetent to testit'y unless he 
is prevented by his lunacy from understanding the questions 
put to him and giving rational answers to them.” A’ singu- 
lar case ocenrred within Mr, Gribble’s experience. About 
twenty-seven years ago, a partner in one of the most eminent 
firms in the country suddenly became insane. The delusion 
under which he suffered was that he was Jesns Christ and 
that it was his mission to convert the world. On other 
matters he was quite sane. Mr. Gribble met this gentleman 
in a room without knowing who he was. For some time he 
conversed on various subjects in a most rational manner, and 
then drawing nexrer to his companion, said : “ Do you know 


367 


Indian law 
requirer 
amendment. 


Insanity as 
affecting 
witnenxn, 


870 


Insanity an 
affecting civil 
rights and 
liberty. 


Restraint of 
lunatics. 


OUTLINES OF MEDICAL JURISPRUDENCE. [sEc. IV. 


however did not come off as the case was settled without it. 
When a medical man witnesses a will, he should be careful 
to satisfy himself regarding the soundness of the testator’s 
mind. He should remember, says Taylor, that when he 
signs his name he is practically testifying to the competency 
of the testator to make the will. 


599. One other point only remains to be considered and 
that is how insanity affects a person's civil rights and liberty. 
If incapacity is proved, the individual may be deprived of 
the control and management of his property and a person 
appointed to manage it for him. In India the procedure to 
be adopted is laid down by Acts 34 and 35 of 1858, the first 
of which applies to High Courts and the second to other 
Courts. Here also the insanity must be of such a nature as 
to render the person incapable of managing his own affairs. 
Mere eccentricity is not sufficient, and a person suffering 
under a delusion might. be perfectly capable of managing his 
affairs, Of course, if the delusion was of such a nature as 
to render him dangerous to the public or to any person, it 
might be a sufficient reason to place him under restraint. 


600. In the case of criminal lunatics, /.¢., persons proved 
to have been of unsound mind at the time of the commission 
of the offence, and persons who have been prevented from 
pleading by reason of insanity, they are sent to the Lunatic 
Asylum under order of the Court. As regards other lunatics, 
they can only be received in a lunatic asylum if sent by a 
Magistrate, Commissioner of Police or Civil Court. In such 
cases only one medical certificate is required. This certificate 
must be in accordance with the form laid down in the Act. and 
must be signed by the medical practitioner after an examina- 
tion as prescribed by the Act. In the case of Asylums in the 
Presidency towns, and stations of the Straits Settlements, an 
order of the Magistrate, Police, or Civil Court is not required, 
but a person can be received in an asylum if accompanied 
by a statement (Form B) signed by two persons, each of 
whom shall be a physician or surgeon, and one of whom shall 
be a Presidency Surgeon or a Surgeon in the employ of Gov- 
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ernment. It seems unnecessary to dwell at farther length 
on this subject. since all action in this respect should be taken 
after consultation of the Act, a reference to which is therefore 
absolutely necessary. 

601. In India, according to the Lunatic Asylum Act (36 
of 1858), lunatics (other than lunatics sent to Asylums by 
order of « criminal court) may only be received into an 
Asylum under the following conditions :- - 


(1) If sent by a Magistrate, Commissioner of Police, or 
Civil Court. In this case only one certificate is 
required. This certificate must be in the Form 
shown as Form A in the Schedule of the Act, 
and must be signed by a medical officer, after 
examination of the lunatic (Sections 4 and 8). 

(2) But this applies to Lunatic Asvlums in the Presi- 
dency towns and stations of the Straits Nettle- 
ments only on presentation of an order and state- 
ment filled up in the form shown as Form B in 
the Schedule of the Act (Act AXAVI) of two 
persons each of whom shall be a physician or 
Surgeon and one of them shall be a Presidency 
Surgeon, or a Surgeon in the employment. of 
Government (section 7), 

602. Section 2 of Act XAAVI provides for the appoint- 
ment of visitors to asylums, two or nore of whom by Section 
Sare to visit the asylum at least once in every month ; and 
by Section 12, defective or incorrect orders or medical certifi- 
cates may, with the sanction of two or more of the visitors, 
one of whom must be a medical officer, “ be amended by the 
person or persons signing the same.” The form of medical 
certificate prescribed in the Indian Act (like that prescribed 
in England), requires the person signing it, ?% will be 
observed, to give the grounds on which his opinion has been 
formed in the form of (1) facts indicating insanity observed 
by himself, and (2) other facts (if any) indicating insanity 
communicated to him by others. 


371 


Law on come 
mitment of 
insanes to 
lunatic asy. 
lums, 


Definition of 
poison. 


SHCLTION V. 


CHAPTER I. 
POISONS. 

i ge Indian Penal Code contains no definition of poison. 

Taybonr defines it as “a substance which, when absorb- 
ed into the blood, is capable of seriously affecting health or of 
destroying life.” Guy defines it as “ any substance or matter, 
solid, liquid, or gaseous, which, when applied to the body 
outwardly, or in any way introduced into it, without acting 
mechanically, but by its own inherent qualities, can destroy 
lite.” This latter definition is framed especially to exclude 
such substances as powdered plass, steel, ete., which inflame 
and injure the internal parts. It seems, however, difficult. to 
understand why these substances should be excluded. Beck 
sys, that the ‘“ Ancients considered everything as poisonous 
which produced malignant symptoms, and attacked directly 
what we style the vital principle.” For the purposes of cases 
which come before the Indian criminal courts, no definition 
of poison would seem to be necessary, because any act done 
with the intention of causing injury, no matter by what means 
caused, is x punishable offence. If the act causes death, 
the offence becomes murder or culpable homicide ; and if the 
act does not cause death, but has been committed with intent 
to cause death, it would be an attempt to murder. If the act 
wus intended to cause injury, and did cause injury, the offence 
would amount to grievous hurt or simple hurt, according to the 
amount of injury caused. A person might therefore be found 
guilty of attempting to commit murder by administering a 
perfectly harmless substance, if only the person administering 
believed the substance likely to cause death, and intended 
that it should cause death. There is a widely-spread belief, 
especially in oriental countries, that diamond dust is a poison 
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most fatal in its effects. Bevond tradition, however, there is 
no evidence whatsvever to show that there is any foundation 
for this belief. and what evidence there is, goes to show 
that diamond dust is a perfectly harmless substance. But a 
person who believed in the dangerous properties of diamond 
dust, and who administered it with the intention of causing 
death, would be guilty of an attempt at murder, even though 
no injury should ensue. As an example of this, we may 
cite the celebrated case of the Guircawar of Baroda. What 
therefore is required in this country is, not only evidence 
as to whether the substance administered falls under the 
regularly accepted detinitions of poisons but evidence regarJ- 
ing the act. of administering, and the intention of the adminis- 
tering person. 


603. The symptoms produced by poisoning possess certain 
general characters, rz.:-— 


(1) They arise suddenly. This character, however, may 
be absent in a case of poisoning, ¢.g., in chronic 
poisoning by lead, mercury, phosphorus, ete., 
and may be present in cases not of poisoning, e.y., 
apoplexy, cholera, ete. 


(2) Thev steadily increase in severity..—This charac- 
ter, like the last, is often present in disease. 
Again, in some cases of poisoning, thix character 
is absent, e.., in the remittent form of opium 
poisoning (see case B 1) and in cases where 
small doses of a poison are administered at short 
interval. 


(3) They are uniform in character, ¢.c., with the known 
effects of a particular poison, hence , gastritis 
followed by salivation as in acate mercurial 
poisoning, or by paralysis as in acute arsenical 
poisoning, do not form exceptions, to this rule. 


(4) They commence soon after taking food, drink, or 
medicine. This character may be absent owing to 
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the symptoms of poisoning being delayed in their 
appearance by sleep or by intoxication, or by the 
counteractive effects of another poison simul- 
taneously administered ; or again, this charac- 
ter may be absent, owing to the nature of the 
poison swallowed ; for example, sparingly, soluble 
lead salts only give rise to acute symptoms after 
an interval of several hours, and a similar interval 
is often noticed in cases of fish poisoning. This 
character also may be present in cases not of 
poisoning, ¢.y., cholera, apoplexy, etc., may come 
on soon after a meal, or rupture of the stomach 
may occur, and symptoms, closely resembling 
those of poisoning, have appeared from swallow- 
ing a quantity of cold fluid after exertion. 


(5) Others are affected who partake of the same food, 
ete. This is a very striking character : it may 
however be present in disease, ¢.y., where, as 
sometimes happens, several persons after partak- 
ing of a meal together, are nearly simultaneously 
attacked by cholera. This character may be 
apparently absent in a case of poisoning, ey., 
where of several persons present at a meal only 
one partakes of a particular dish. Poisoning 
also may be indicated by the fact that several 
persons have suffered from suspicious symptoms, 
after partaking of articles of food, ete., which 
have passed through the hands of one and the 
same individual, although the attacks occurred 
at different places and at different times. 


(6) They appear in persons previously in good health. 
This character may obviously be absent in cases 
of poisoning or present in cases of disease. 


(7) They prove rapidly fatal. This character, like the 
last, is one which may be absent in poisoning and 
present in disease. 
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Obviously the greater the number of the above characters 
present in the same case, the stronger would be the suspicion 
of poisoning ; and rice reread, the smaller the number, the 
weaker the indication of voisoning.* 


604. A poison may produce its effects owing to its having 
been admitted by the mouth, inhaled into the lungs, absorbed 
through the skin. injected into wounds, or introduced into 
the rectum or vagina. The action of a poison may be local 
or remote, or both. 


605. The local action of a poison may consist in the pro- 
duction of (1) corrosion, /.c., chemical destruction as in the 
case of strong mineral acids ; (2) irritation and inflammation 
as in the case of cantharides, tartar emetic, ete., or (3) certain 
nervous impressions as in the case of opium, aconite, ete. f 


606. The general evidence of poisoning is obtained from 
the symptoms produced, the post-mortem appearances in case 
of death, chemical analyses of the excreta and _ secretions, 
and even of some of the solid organs and tissues of the body, 
from experiments on animals and from the moral evidence, 


607. With regard to the manner in which poisons produce 
their various effects upon the human economy, the following 
tables will be useful, the mode of action being divided into 
two classes, namely, (1) local, and (2) remote: - 


T.—Loca1:— 


(a) Corr sion of the part to ) , 
which the poison is ; Strong acid, alkah, ete. 


applied. 
(b) Inflammation the result 
of irritants applied to } Arsenic, cantharides, ete. 
A part. 
Dilatation of the pupil’ by bel- 


(ce) Effects on the nerves of ladonna, by tingling of the 
motion and sensation. tongue and skin by aconite, 
paralysis by conine. 


* Lyon's Medical Jurieprudence for India, 2nd ed., pp. 119, 120. 
+ Lyon's Medical Jurisprudence for India, 2nd ed., p. 114, 
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IT.—REeMorr :— 


[Skc. V. 


(a) Common — not to be distinguished from the effects of injury 


or disease. 


(b) Specific - peculiar to the poison itself— 


(1) General—affecting the whole system.— Antimony. 


(2) Partinl—acting on a particular organ.—Strychnine. 


Comparative summary of the aeneral evidence of Poise ag 


Porson. 


I —The sudan come on 
suddenly and rapidly progress. 


I1.—The symptoms — begin 
while the person is in xound 
heals h, 


WT.—The symptoms of poi- 
soning go on from bad to worse 
Ina stemly increase. 


TV Uniformity in the na- 
ture of the symptoms 


V.—The symptoms come on 
immediately after a meal 


ViI.—Several persons are at- 
tacked after purtaking of the 
same meal with the same symp- 
toma, 


Vil. -Poison found in the 
food, vomited matter, urine, ete. 


NATURAL CAUSES. 


I. Many diseases come on 
suddenly—cholera, gastritis 
and runa rapid course to a fap 
termination. 


II.- Some acute diseases begin 
under like circumstances. 


e e i . 
T1T.—This is also the case With 
many common diseases. 


i 


TV\--The uniformity of the 
symptoms is common to many 
diseases; but in some cases the 
absence of uniformity may be a 
proof of disease. 


V.—Apoplexy. colic, cholera, 
and some other disenses may 
follow a meal; but tre fact that 
some hours have elapsed since 
the last meal is agninst tbe pro- 
bability of poisoning. 


VI.—As a general principle it 
may be stated that there is no 
disease likely tu attack several 
persons at once. but cases are on 
record of this having occurred. 


VII.—Poison may be mixed 
with the food, etc.. in cases of 
imputed poisoning. 


608. Cases of poisoning in which the victims recover are, 
comparatively speaking, rare, and the cases which generally 
come before a criminal court in this country are those which 


have had a fatal termination. 


In such cases, the two im- 
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portant points to be proved are—(1) the actual cause of death, 
and (2) what person caused it. As regards the first point, 
the most important evidence will be that of the chemical 
examiner, who alone is competent to say, from the result of 
his examination, whether any poison was discovered, and, if 
so, what the poison was. But important though his evidence 
is, there are many other points to which attention must be 
‘paid by the various officials and individuals connected with 
‘the case from the time of the death until the time of trial. 
So important are these points, that it very often happens that 
the life or death of the accused depends entirely upon the 
accuracy with which they have been noted. 


609. The various channels* for the elimination or getting 
rid of poisons from the body are—the kidneys (urine) ; liver 
(bile); lungs (expired air); salivary glands (saliva); skin 
(sweat); mammary glands (milk); and mucous membranes 
generally. 


610. Presuming that, immediately after receiving notice 
of a suspicions death, the village authorities have sent to the 
nearest police station and that an enquiry has been at once 
commenced, the following are the points about which the 
fullest information should be available. They have been 
given /nter alia in the INTRONUCTION, page 11, paragraph 13, 
but for facility of reference they are repeated here :—- 


(1) The exact time of death. 


(2) When and where the deceased was last seen alive. 


® Poisons have been detected in the blood, and the fluids secreted from 
it— urine, saliva, aud milk—may contain portions of the poison taken, and 
produce dangerous symptoms when given to other animals. Poisons applied 
to the brain tissue, or to nerve trunks, do not produce symptoms, and the 
action of a poison may be arrested for a timo by eee ebrweae: by a ligature 
the main vessels of the limb, under the skin of which the poisdn has been 
injected After death no trace of the poison may be detected, the quan- 
tity taken being just sufficient to produce a fatal result, or elimination 
may be so rapid that, although death was directly due to the poison, any 
remains of its existence cannot be made out. This occurred in the case of 
Dr. Alexander, who died from an accidental dose of arsenic, all the arsenic 
being eliminated in serenteen days; in another fatal case, in seven days 


(TaYLor). 
48 
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{3) The exact attitude and positien of the body when 


found. 


(4) The position of all surrounding articles, such as bottles, 
papers, weapons, or spilled liquids. [These arti- 
cles should be collected and preserved. | 


(5) What were the symptoms of the deceased w! . tirst 
noticed, and how long did they continue ? 


(6) How lony after partaking of any meal, food, drink 
or medicine, did the symptoms occur ? 


(7) Did they intermit, or continue without mitigation 
until death ? 


(8, Secure any portion of the food or medicine which 


may be suspected to contain poison. : 


(9) Secure all matter vomited and evacuations. 


Notr.--When securing food or vomited material, ete., 
be most careful to put each matter separately 
in a clean pot or vessel ; do not take any old 
pot, or piece of pot, that may be offered, but 
insist upon heing provided with a new and 
clean glass, or earthen vessel, which should 
at once be securely fastened and carefully 
guarded until it Is given into the hands of the 
medical officer. 


(10) Note the external appearance of the body, and all 
marks of violence, etc. 


(11) Note any other suspicious circumstances and all 
statements of suspected parties. 


(12) Finally, having noted these points, and after having 
. caused them to be entered in the mahazarnamah, 

or report of the inquest held by the village autho- 

rities, have the body at once taken to the nearest 
hospital or dispensary ; accompany it there, and 

take with you all matters and articles connected 

with the case, Be careful that no unnecessary 
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delay occurs in this respect, for it is of importance 
that the body should arrive at the hospital before 
decomposition sets in. 


611. Arrived at the hospital, the medical officer must at 
once commence the post-mortem, and he will, of course, see 
that this is most carefully done. The medical officer's duty is 
to ascertain the cause of death, and he should be careful not 
to listen to any story that may be told him by the persons 
who bring the body, but should simply form his opinion on the 
facts which he is able to elicit from his examination. In 
cases of suspected poisoning, he has, of course, to send the 
stomach and the purged and vomited matter, together with 
any cloths, implements, ete., to the chemical examiner. 


612. ‘Too much importance cannot be attached to the 
evessity of seeing that all matter submitted for chemical 
analysis is put in clean vessels. and is safely and securely 
sealed. An instance has oceurred, in’ which viscera have 
been placed in a vessel which had formerly contained arsenic 
and had been carelessly cleaned, which was discovered by 
arsenic being detected on the outside of the stomach.  In- 
quiries were made, and it was then elicited that the jar had 
not been carefully cleaned. Other cases have occurred in 
which there have existed strong grounds for believing that the 
articles sent for examination had been tampered with whilst 
in transit and arsenic inserted. 


613. Whilst on this subject, it would be as well, perhaps, 
to impress upon sub-magistrates that arsenic in a soluble 
form does not mean arsenic that has been digested. This is 
by no means an uncommon error on the part of Native sub- 
magistrates, who, when they receive the chemical examiner’s 
certificate, that arsenic in a soluble form has been found, at 
once conclude that the arsenic so found must have passed into 
the stomach by the ordinary natural means of the mouth. 
This is not the case, and arsenic added to the viscera after the 
post-mortem examination, would present exactly the same 


appearance as arsenic which had been administered by 
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natural means. It would be reported as existing in a soluble 
form, that is, in a form capable of being held in solution. It 
will, therefore, at once be seen how great is the importance 
of care und cleanliness in securing viscera and other sub- 
stances believed to contain poison. One piece of carelessness 
in this respect might throw such doubt on the evidence, that 
a guilty man might possibly be acquitted, or, on the other 
hand, it would open the door to the possibility of an innocent 
man being found guilty. 


614. “It should be borne in mind that, although no 
poison has been found, the case may yet be one of poison- 
ing :— 


(a) From the poison having disappeared by evaporation 
(us in the case of prussic-acid poisoning), or hav- 
ing been removed from the body by evacuation* 
or by elimination after absorption. This is speci- 
ally likely to occur in the case of very volatile 
(e4., gaseous) poison, or in the case of very solu- 
ble poisons, as in poisoning by corrosive acids, 
or in cases where an individual has lived for some 
timo after swallowing the poison. 


(>) From neglect to snbmit certain matters (or a suffi- 
cient quantity thereof) for analysis, e.y., in cases 
where the individual has lived for some time after 
administration of the poison, and no portion, or 
only very small portions, of the solid viscera are 
submitted to the analyst. Aguin, of several 
articles of food, one alone may contain poison, 
and this may not have been submitted. 


(c) From the poison having undergone decomposition 
or chemical destruction by oxidation or putrefac- 


* By vomiting or purging or both. 
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tion. This may occur in the case of organic, but 
rarely so, in the case of inorganic, poisons. 


Notr.—It is possible that some organic poisons may undergo destruction, 
by oxidation in the body during life. Organic poisons, again, may be 
destroyed by putrefaction after death. Some poisons, however, ¢.y., 
strychnia and opium, have been found to reaist putrefaction for long 
periods, nevertheless in many cases of atrychnine poisoning, with 
unequivocal symptoms, this drug could not bo detected after death. 

(d¢) From there being no reliable means of extracting 
the poison from substances containing it, or no 


satisfactory tests for its identification. 
(¢) From want of care or skill on the part of the 
analyst. 
(7) From sinallness of the dose. 


615. The evidence with regard to poisons is gathered 
from——(«) the symptoms produced during life, (6) chemical 
analysis, and (¢) experiments on animals. 


616. With regard to experiments on animals, this consists 
in the administration of suspected substances such as por- 
tions of — 

(a) Food.—This is often employed as a rough preli- 
minary test for the presence of poison. 

(b) Vomited matter. -An experiment of this kind is 
sometimes the result of accident, and is open to 
the fallacy that normal secretions—ey., bile-- 
may, when swallowed by animals, cause symptoms 
of poisoning. 

(c) Eliminated potson—-This is specially useful in the 
case of organic poisons, for which there are no 
distinctive chemical tests, ¢.g., aconitine and 
daturine. The term physioloyical test, is often 
used to denote a test for the recognition of a 
poison dependent on its action on living animals. 


617. In a case of suspected poisoning by a substance the 
action of which is not well known, it may prove useful to 
administer to an animal a dose of the poison supposed to 
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have been employed, .so that the symptoms present in the 
case may be compared with those which arise in the animal 
experimented on. Experiments of this kind are open to two 
objections— 


(«) Some animals are apparently unaffected by poisons 
which act violently on man, ¢.y., pigeons appear 
to be unaffected by opium, some varieties of 
monkeys appear to be unattected by strychnia, 
and rabbits appear to be unaffected by belladonna. 
It should be noted, however, that poisoning in 
the human subject may arise from eating the 
flesh of animals that have fed on plants which 
ure not poisonous to the animal but poisonous 
to man. 


(4) The symptoms produced in the animal experimented 
on may be different from those of the case, 
although the same poison was used in both, eithor 
from the action of the poison on the animal being 
different. to its action on man, or from failure to 
properly proportion the dose to the size of the 


animal.* 
Statistics of 618. Of the total deaths occurring yearly in England, 
polnoning, about 1:25 per cent., or, 8°77 per million of the population, 


aro due to poison. In the Bombay Presidency the deaths 
from poison recorded yearly correspond to about 6°8 per 
million of the population or about 1:74 per cent. of total 
‘deaths from violence in each year. In Bengal (including the 
North-West Provinces and Oudh, Central Provinces, and the 
Punjab) for the three years ending 1872 there were 1,140 
deaths from poison, or 380 annually. (Harvey). 


Non-alkaloidal 619. Of the non-alkaloidalf irritants, the great Majority 
irritaute. ure difficult of detection by chemical analysis, “ hence many 


* Lyon's Medical Juriaprudence for Fudia, Jad ed., pp. 126, 127, 
¢ An alkaloid ia a body resombling an alkali, and having a highly com- 


plex organic composition, and contained in the vegetable kingdom, such as 
atrychnine, quinine, ete. 
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ean only he recognised by their botanical or physical charac- 
ters. A few, however, contain matters separable from organic 
liquids or mixtures by chemical processes and capable of 
identification by chemical or physiological tests.” (Lyon). 


620. It should be remembered that, although great 
advances have been made in the knowledge of poisons, there 
are still some poisons which cannot be detected. It does not, 
therefore, necessarily follow that because the chemical ox- 
aminer is unable to find any trace of poison in the remains 
submitted to him, no poison has been submitted. Again, in 
other cases, the chemical examiner may certify that a poison 
has been administered, but at the same time he may be 
unable to say what the poism is. For instance, during the 
year 1883, Dr. Rogers, in his report, says that ‘unidentified 
organic poisons were detected in eight cases * * *. By 
chemical processes, an unknown poison may be extracted in a 
comparatively pure condition from a large bulk of organic 
matters, und its detection, therefore, greatly aided, but. so 
loug as the substance cannot be identified, its poisonous 
character cannot be established by chemical tests.” 


621, (‘ertain causes may modify the action of a poison, 
the chief of which are :-—- 


(1) Quantity adménistered.-—The administration of a 
large dose of some poisons is sometimes followed 
by symptoms differing greatly in character from 
those which follow a moderate dose, ¢.7., mode- 
rate doses of arsenic produce irritant symptoms, 
very large doses sometimes cause death by shock 
without irritant symptoms. 


(2) Difference in form.—(1) Physical difference :— Poi- 
sons act most rapidly when gaseous, next when 
liquid, next if in fine powder, and lastly, rapidly 
when in solid masses. (2) Chemical difference :-- 
This may have the effect—(a) if the poison acts 
chemically only, of rendering an active poison 
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inert, e.g., corrosive acids may be rendered inert 
by combination with alkalies, or (>) if the poison 
does not act chemically only, chemical difference 
in form may, by rendering the poison more 
soluble, increase the rapidity with which it acts, 
or by rendering it less soluble, diminish the 
rapidity of its action. 


(3) Mechanical micture with inert substances, e.g., dilu- 
tion or mixture with inert powders. In some 
cases this alters the character of the symptoms 
produced, for example, corrosive acids when 
diluted act us irritants only. In other cases, 
mechanical mixture evith an inert substance, by 
protecting the poison from absorption, may delay 
ity action ; hence + ia rule, act less 
rapidly when given on a full stomach. Again, 
animal charcoal, by taking up a poisonous alka- 
loid and rendering it insoluble by adhesion, may 
delay or prevent its action. 


(4) Mode of tntroduction.— This, by affecting rapidity of 
absorption, affects the rapidity of action of poisons. 
The modes of introduction are here enumerated 
in order of rapidity of action, namely,—(1) injec- 
tion into a vein; (2) application to a wound ; 
(3) application to a serous* surface ; (4) applica- 
tion to the broncho-trachial mucous membrane ; 
(5) introduction into the stomach ; (6) injection 
into the rectum ; and (7) application to the un- 
broken skin. 


(5) FHabit.—-This, in the case of many poisons, e¢.g., 
opium, alcohol, and tobacco, tends to confer on 
the system a resisting power to the action of the 
poison to the use of which the individual is 
habituated. 








eee ret re A 


* Serous here refers to a particular kind of animal membrane which 
secretes serum, a watery fluid. 
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(6) Adiosyncraay.—This may show itself either in abnor- 
mal sensitiveness (or the reverse) to the action of 
a particular poison, e.7.. mercury, or the indi- 
vidual may be exceptionally affected by a digg, 
e.g., purged by opium or by an article of food. 


(7) Evristence of disease. —This, is the symptoms of the 
disease resemble those produced by the poison, 
tends to confer increased sensitiveness to the 
action of the poison, e.., nurcoties in advanced 
renal disease. If. on the other hand, the symp- 
toms of the disease are opposed in character to 
those produced hy the poison, diminished sen- 
sitiveness to the action of the poison may be the 
result, ¢.7., narcotics in tetanus, 


(3) Sleep and tntovivation, -These may delay the action 
of a poison, : 


(9) .leemmulation.-. Small doses of poison, each insuffi- 
clent to canse anv serious effect, if given one after 
the other at short intervals, may accumulate in 
the system and produce serious effects. Accu- 
mulation obviously tends to occur when the rate 
of elimination of the poison is slower than the 
rate of its administration. Hence, poisons which 
are only slowly eliminated from the body-—-e.., 
lead and mercury and metallic poisons gen- 
erally are specially prone to act as cumulative 
poisons, Organic poisons are, as a rule, quickly 
eliminated. In some, however, ¢.9., strychnia, 

a the rate of elimination is comparatively slow, and 
aecumulation tends to occur.” 


622. Dr. Van Steyzen, Chemical Examiner of* Madras, Dr. Van Stey- 
in his annual report for 1X8X, says: “ At the same time, such eileen 
poisonous principles extracted from the viscera are not neces- 
surily connected with the cause of death. nor are they to be 


Lyon's Medical Juri«prudence for India, pp, 115—116. 
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regarded as having been introduced into the system during 
lite, for alkaloid poisons are developed in the cadaver (or dead 
body) resembling in many respects some of the more common 
vegetable poisons. The discovery of the alkaloids of putre- 
fuction, though not of very recent date, threatened to outrun 
the resources of the medico-legist, but since Selmi of Italy 
and Otto of Germany successfully contested the conclusions 
for the prosecution in two celebrated cases of criminal poison- 
ing, such an impetus was given to scientific workers, on 
account of the medico-legal importance of these ‘ ptomaines,’ 
that although exact differentiation is in some cases a matter 
of much delicacy and difficulty, the possibility of distinguish- 
ing a vegetable alkaloid introduced during life from =a 


‘ptomaine’ is in many cases, at any rate, fortunately estab- 
lished.” 


623. The cases referred to by Dr. Rogers were as tollow :-— 


Bellary.-—-Only one case was received from this district. 
It was reported that the deceased, a man st. about 45 years, 
who had been suffering from piles, took some medicine from 
an old woman for their cure: and that after taking this 
medicine, he foamed at the mouth, vomited and purged, and 
died on the following day. The remainder of the suspected 
medicine was found to contain a powerful irritant, and a small 
quantity of a similar, and probably identical, poison was 
extracted from the stomach and vomited matters. 


Gadavare, -One case was received trom this district, and 


in this case it was reported that a woman noticed a feeling 


of burning and numbness about the throat and mouth after 
eating a little of some sugar which had been given to her. 
Very small pieces of a root, possessing very powerful narco- 
tico-irritant properties, were extracted from the sugar. 


Avstna.—In the ease received from this district, it was 


‘reported that the deceased man was in good health at 8 P.M. 


when he took his supper, and that immediately afterwards he 
was seized with symptoms of irritant poisoning and died at 
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midnight. At the post-mortem examination, the alimentary 
canal was found to be intensely congested. An irritant poison 
was extracted from the vomited matters, but the examination 
of the viscera did not give conclusive results. The examin- 
ation was, however, conducted under unfavourable conditions, 
as all the viscera were sent up in one very large jar -the new 
rules, which direct that the contents of the stomach and the 
small intestines should be packed separately, not having come 
into operation. 


Aurnool, -Two cases were received from this distriet. In 
the first. case it was reported that three boys, after eating some 
jaygery given them by aman, became giddy and vomited. All 
three boys seems to have recovered. From = the vomited 
matters a poisonous alkaloid was extracted. In the second 
case two persons, after eating some suspected food, complained 
of a bitter taste in the mouth and a burning sensation in the 
throat. Vomiting seems only to have occurred after taking 
verdigris as an emetic. Six lots of food were forwarded for 
examination, and one lot was found to contain an irritant 
poison, but the quantity of poison present was not sufficient 
to destroy life. 


Madras. One case was forwarded by the Commissioner 
of Police. The history of the case was briefly as follows ; 
On two oceasions many people became sick after eating 
sweetmeats prepared by an old Mussulman woman for some 
religious ceremony. On the first occasion, the indisposition 
of the persons eating the sweetmeats did not give rise to any 
suspicion of foul play, as it was accounted for by the theory 
that Allah wax displeased at the festival not having been 
observed at the usual place, r/:., thousand-lights bazaar. But 
on the second occasion, when sixteen people suffyred from 
yomiting and purging. suspicion war aroused, and two lots of 
the suspected sweetmeats, with five lots of jaggery, ghee, and 
sugar used in their preparation, and also two lots of purged 
matters, were submitted for examination. An organic irritant 
poison was found in one of the two lots of suspected sweetmeats, 


Poisons most 
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Trichinopoly.—A case was received from the police hospital, 
of which the history was to the effect, that the deceased, a 
young man aged about 18, was suspected to have died from 
i nurcotic poison of some sort. He was reported to have 
left his home at. noon in good health, and to have been found 
insensible at 5-30 1M., and to have died at midnight. No 
odour of any narcotic could be perceived about the mouth. 
Coma was complete, the pupils being slightly dilated, and 
there was some frothing at the mouth. A narcotic poison 
wis suspected, as the father of the deceased sold opium and 
Cannabis, /ndica.® A narcotico-irritant poison was extracted 
from the stomach contents, in’ which was also found a 
considerable quantity of a caoutchouc-like substance. 


Cuddapuh. A) case oceurred in’ Cuddapah which will 
illustrate this. A man died suddenly under very suspicious 
circumstances, There was enough evidence to warrant the 
arrest of a certain person, and if the chemical examiner had 
been able to certify to the finding of any poison in the stomach, 
there is little doubt that the prisoner would have been 
committed for trial. The chemical examiner, however, was 
unable to find any poison, and the sub-magistrate, considering 
that the cause of death had not been sutticiently established, 
released the accused. In a case of this kind, where the 
attendant circumstances are sufficient to raise a strong sus- 
picion, it would seem to be advisable to commit the prisoner 
to stand his trial, even although the chemical examiner has 
been unable to certify to the presence of poison. This occurred 
in the celebrated ?udmer case. For further remarks on this 
head, see the chapter headed SrrycHsine. 


624. The following ure the poisons which are most yene- 
rally in use in India :-- 


Mineral potsons.—-Arsentce For details, see next chapter. 


Mercurial compounda.- - Arsenic is sometimes administered 
along with mercury. The mercurial compounds most com- 


* Indian hemp. 
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monly employed are- corrosive sublimate, calomel, and 
cinnabar or sulphuret of mercury. The following memo- 
randum of recent mercurial cases was kindly sent by the late 


Dr. MeNallv : -- 


July 8, 1884... ws Kumbakonan  fatal® 
“August 20, 188+ Mayaveram —fatal® All corrosive sablimate, 
August 28, 1484 .. Satur - recovery unmixed, 


September lst, 1884 ... Vilapuram = recovery 


Mitre acid poisoning occurs very rarely, but was found, 
during 188°, in two lots of coffee received from the Commis- 
sioner of Police ina case of attempted poisoning, in’ which 
it was suspected that some strong mineral acid had been used. 


Organic Porsons. Acoutte was detected ino two cases in 
1883 (one fatal), and four cases in 1882 (three fatal). 


Dhatura was detected in two cases in 1883 and in one only 
in L&82. 


(runjah was detected in three cases in 1883, and in’ 1882 
there were five cases with symptoms of Gunjah. 


View convea was detected in five cases in’ L883, of which 
four were fatal. 


Qleander was detected in two cases in 1883 (one fatal), and 
in three cases in 1RR2 (one fatal). 


Qpoom was detected in four cases in 18835 (three fatal), 
and in five cases in 1882 (all fatal). 


Plaumbaygo zeylaniea, -The use of this poison is) by no 
means uncommon ; five cases occurred in 1882 and three in 
1883. : 

The details of the above-mentioned poisons will be found 
under their respective headings. 


The following table, showing the total number of poison- 
ing cases in Madras Presidency during the last tive years, 


en ne nm ee eee 








* It is significant that these two places are close together. 
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has been kindly sent to me by Dr. VanGeyzel, the Chemical 
Examiner. 


Majnum, a sweetmeat in which pounded Dhatura seed is mixed; an in- 
toxicant rather than a poison, and used by puisoncrs to facilitate robbery 
or casual connection rather than death. 


Statistics of Human Potsonng in the Presidency of Madras. 
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Statistics of Human Porsoning in the Preadency of Bombay. 
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Three classes of 


Action of poison 


CHAPTER ITI. 
POISONOUS IRRITANTS AND ARSENIC. 


OISONS are divided into three classes, according to their 
mode of action on the system, 17z., Lrritants, Narcotics, 
Narcotico-irritants. For the purposes of this book, however, 
it seems to be preferable to treat them as -(1) Mineral poisons, 
(2) Acids, (3) Vegetable poisons, and (4) Animal poisons. 


625. There are various causes which may modify the 
action of a poison. The following table* represents the chief 
of these : — 


(1. Quantity of the poison increases its rapidly 
| fatal action. 
de. 2. Action changed by the size of the dose. Thus, 
I.—Quantity. oxalic acid in large doses acts ax a corrosive ; 
in small doses. on the heart, brain. or spinal 
cord. 


Solubility increases the activity of poisons. 
Chemical combinations. Baryta is poisonous, sul- 
Il.—Form. phate of baryta is inert. 
Miseture. Dilution may retard or accelerate the 
Lo netion of a poison, 


Tih.—Point | ag Skin, lungs, mucons, and serous membranes. 
application. 

( Hahit—generally lessens the action of poisons. 

Sis WI HCrACY—inecrenRges or : Jess "ti 

IV.—Condition | Idiosyneracy—increnses or may lessen the action 
of poisons. 

Disenase—generally lessens, but in some cases 

aggravates the action of poisons. 


of the body. 


626. Irritant poisons belong, for the most part, to the 
mineral kingdom. A few are derived from the animal and 
vegetable kingdoms, but they axre not often made use of for 
criminal purposes. The action of all irritant poisons is much 
the sume; by irritating the stomach and intestines, they cause 
violent purging and vomiting, generally accompanied by 


® From Hvusrann’s Forensic Medicine. 
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intense pain in the abdomen, beginning and felt most at the 
epigastrium.* Many of these poisons possess corrosive pro- 
perties, such as the mineral acids, caustic alkalies, corrosive 
sublimate, etc. The presence of these is generally at once 
detected in the act of swallowing, as there is an acrid and 
burning taste from the mouth and pharynx down the wsopha- 
gus to the stomach. Some irritants, however, do not possess 
any corrosive action, and some, such as arsenic, scarcely any 
taste. 


The following Table} shows the points of difference in the 
action of Corrosive and Irritant Potsona, 


CorRoOsIveEs. IRRITANTS, 
1 Destruction of the parts to 1. Irritation of the parts to 
which they are applied. No re- | which they are applied produc- 
mote action on the system. ing inflammation. Remoteaction 


present in most of the irritants. 


2. Symptoms supervene im- 2, Symptoms may = rapidly 
mediately they are swallowed, — supervene after they are taken, 
and consist of a burning, scald- 9 or some delay may occur, due 
ing pain felt in the mouth, gullet, to the state of concentration or 
and stomach. delution of the poison. [ain in 

the stomach and bowels, more or 
less severe, ixalways present with 
the other signs of irritation, 


3, Death may result from— 3. Death may result from— 

(a) Shock. (a) Shock. 

(®) Extensive destruc. (b) Irritation causing 
tion of the parts convulsions. 
touched. 

(e) Starvation. (c) Protracted suffering. 

(d) Suffocation, the re- (da) Starvation. 


sult of cadema, or 
spasm due to acid 
in larynx. 


4, Post-moriem appearances : 4. Post-mortem appearances : 
corrosion and extensive destruc- irritation and signa of inflam- 
tion of tissue. Mation, ulceration, etc. 


627. The following are the names of the diseases whose 
symptoms resemble the results of irritant poisons, together 





“ Pit of the stomach.” 
From Hussann’s Forensic Medicine. 
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with such points of difference as may assist in distinguishing 
the one from the other :— 


Irritant poison.—Symptoms of violent irritation in one or 
more portions of the alimentary canal. Pricking and burning 
of the tongue and mouth, and intense thirst, frequently 
accompanied with great constriction in the throat. Great 
abdominal pain and tenderness, Vomiting and purging are 
also usually present. The skin is hot and cold at intervals ; 
the pulse small, frequent, and irregular. In the last stage 
the skin may become icy-cold. An ucrid, metallic, or burning 
taste inthe mouth precedes the vomiting. The vomit and alvine 
discharges are generally mixed with blood. Death occurs in 
from six hours to two days and a half. 


Cholera.— Extreme and sudden prostration, The breath 
is cold to the hand in the last stages. The body is cold, 
shrivelled, and livid, or of a leaden hue. Vomiting and 
purging are present: the vomit is never bloody, while the 
stools resemble rice-water. The thirst is intense, and in 
this particular alone resembles the effects of irritant poison. 
Death in from one to two days or even less. 


English Cholera—In this disease all the symptoms of 
irritant poisoning are present-—pain in the belly and vomit- 
ing ; but in this disease the vomit and alvine discharges are 
never bloody, most frequently bilious. ln acrid taste in the 
mouth and throat succeeds the vomiting. This is due to the 
acrid nature of the vomited matters. The stools contain bile 
in English cholera ; in irritant poisoning sometimes blood. 
Death is rare within three days. 


Gastritis.*—Acute gastritis is so rare in this country as 
scarcely to need description. Most of the cases recorded 
of acute gastritis have been found to be due to irritants, 
We must, therefore, consider the period and order of the 
ocourrence of the symptoms in relation to the last meal. 
Costiveness of the bowels would point to the presence of 


® Gaatritis is inflammation of the stomach. 


CHAP. Il.] POISUNUUS IRRITANTS AND ARSENIC. 
~~ 


gastritis or enteritia, while violent purging and vomiting 
would point to irritant poisoning. 


Enteritis -Though more common than gastritis, enteritis 
is arare disease, The bowels are generally consined. Tuber- 
cular and aphthous inflammation of the intestines may 
simulate irritant poisoning, especially chronie poisoning by 
arsenic. The post-mortem and a chemical analysis will reveal 
the true cause of death. 


Perttonitis.--In the early stages of the disease vomiting is 
rare, and constipation is the rule, with marked tenderness 
over the whole abdomen. The morbid appearances in the 
peritoneum are seldom caused by irritants. 


Perforation of the Stomach. The symptoms supervene 
immediately after a meal, the pain, which jis very acute, 
gradually extending over the abdomen. In most cases the 


patient suffers for some time previously from dyspepsia, 


Hernia- -Examine the seat of pain, the cause will be soon 
detected. But an omental hernia may be present, giving rise 
to twisting pain at umbilicus. The post-mortem will decide. 


Tatussusveptiont of the Bowels, ~Pain, sudden and confined 
Vomiting is present revrthout 
After a 


to one spot below the stomach. 
purging, thus differing from diarrhga and cholera. 
time the vomit becomes fieal. 


Colic. —May be confounded with poisoning by the salts of 


lead. If lead be taken in large doses, it produces the 
symptoms of an Irritant poison. 


628. This is one of the commonest poison employed in 
this country. “During the year 18383 there were, in the 
Madras Presidency. thirty-one single, and fourteen multiple, 
cases of poisoning by arsenic, involving eighty-seven persons 
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® Enteriti« ia inflammation of the intestines. 

+ Infussusception is a condition in which a part of the intestine has 
passed for some distance into some other part and thus obstructing the 
passage of their contents and causing serious disease.—Mayne’s Medical 
Vocabulary, 6th Ed., p. 210, 
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as against twenty-four single, and twelve multiple, cases in 
the preceding year. .Of the eighty-seven persons affected, 
forty-nine were men, twenty-eight women, and ten children, 
of whom, twelve men, eight women, and six children died. 
Two of the cases seem to have been accidental and two 
suicidal. The largest quantity of arsenic proved to have been 
taken by any one person, 7.e., detected in such viscera and 
evaguutions as were received for examination, was equivalent 
to 56°37 grains of arsenious oxide in a suicidal case ; the 
smallest quantity estimated being 0°01 grains in a murder 
case. The average amount found was 3°7 grains. The dura- 
tion of futal cases was reported to have varied from less than 
one hour to two days. As usual, in a few cases, arsenic was 


found to have been administered, combined with preparation 
of mercury.” 


“There were also nine cases of detected attempts 
at poisoning by arsenic, making a total of fifty-four arseni- 
cal cases, against forty-three cases in the previous year.” 
Two of these cases are of sufficient interest to merit special 
notice. One, which was sent up from Cuddapah, was remark- 
able for the speediness with which death occurred. The 
victim, a man in good health, was reported to have vomited 
three times, and to have died in convulsions within an hour 
after taking some suspected toddy. Orpiment was seen on 
the surface of the stomach, and found in abundance in some 
earth scraped up from where some of the suspected toddy was 
spilled.” (This case, which was tried before Mr. Gribble, 
will be alluded to further on). 


630. ‘The other caso is that of the Avmedi Maharani, 
White arsenic, finely ground, was given in a draught of some 
kind by the durbar physician. An informer communicated 
with the police just in time to prevent the cremation of the 
body. The stomach and a small piece of liver, with some 
pieces of soiled bedding, were forwarded for examination. 
From the viscera, the total amount of white arsenic extracted 
was seven-tenths of a grain. This quantity, though actually 
not very great, was relatively large, considering that it was 


CHAP. I1.] POISONOUS IRRITANTS AND ARSENIC. 


extracted from but a small portion of the body of the decensed. 
A very large number of native medicines, stated to have been 
used by the physician daring his treatment of the deceased, 
were submitted for examination. And for the defence it was 
alleged that red arsenic had been administered to the deceased 
for some days, and also aconite and veratria shortly before 
death occurred, and that death might therefore have been 
caused by the cumulative effect of the arsenic given medici- 
nally, assisted by the medical doses of aconite and veratria. 
But no traces of aconite or veratria were detected in the 
stomach, and, moreover, no arsenic could be detected in the 
medicine alleged to contain red arsenic, and also if red arsen'¢ 
had been administered, it would not have been converted in 
the hody into white arsenic.”- -Chemical Kvaminer's Report 
for 1883). 


631. Arsenic is most commonly met with in one of the 
three following forms : 


(1) White or common arsenic, arsenious oxide, arsenious 
acid, (As: 03). Toxicologically, this is the most 
important of the arsenical compounds and oecurs 
either as a white powder or as a solid mass ina 
caked form having the superficial characters of 
enamel. It is colourless, ur dull greyish white, 
and almost devoid of taste. 


(2) Red arsenic, realyar, arsenious bisulphide, (As; Ss). 


(3) Yellow arsenic, orpiment,* King’s yellow, arsenious 
sulphide, arsenious trisulphide, (As, Ss). 


632. These three substances may readily be distinguished 
by their colors. Nealgar and orpiment are both insoluble, 
though theye preparations, as obtained in the bazaar, usually | 
contain soluble arsenic ; w aie arsenic is sparingly soluble in 
water. ‘ Insoluble arsenic” may be taken to include realgar, 





® WAvbDELL mentions three fatal cases of poisoning by orpiment, and 
CHEVERS gives the details of two instances in which the poison was adminis- 
tered with the food. Orpiment is exceptionally used to procure abortion. 
Harvey relates the circumstances connected with such a case. 
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ay san and certain other combination (some arsen/tes and 
senates) of ursenic, which are insoluble in water. Soluble 
are much more poisonous than insoluble combinations. 


633. Ordinary white arsenic may be procured in almost 
every bazaar in India. Large quantities of it are imported 
from the Persian Gulf. Lyon states that the Sale of Poisons 
Act appears to have the effect of reducing the sale of arsenic, 
especially in the Town of Bombay. The preparations of 
arsenicum supplied to dispensaries in India are Liquor urseni- 
ealis “ Fowler’s solution,” and Donovan’s solution (Liquor 
arsenii et hydrargyri iodidi.) 


634. The chief legitimate uses to which arsenic is put to 
in India appear to be as follow :-—- 


(1) As a preservative agent, especially for wood. 


(2) To prepare the thicker kinds of leather (CHEVERS) ; 
it is in more or less general use in curing skins. 


(3) By goldsmiths in gold working. 
4) For the purpose of destroying rats and other vermin. 


(5) Internally, for the cure of fevers and other diseases, 
and externally as a parasiticide and depilatory, 
ete. Lyon's Medical Jurisprudence for India, 
2nd ed., p. 147.) 


635. In cases of criminal poisoning by arsenic, white 
arsenic (the “arsenic” of the shops in England) is almost 
invariably employed, and it is commonly administered in an 
undissolved state, as « powder mixed with articles of food. 


636. The symptoms of poisoning by arsenic vary accord- 
ing to the form of the poison, * whether solid, vaporous, or 
soluble, according to the condition of bodily health of the 
person taking ii, and according to the manner in which it 
is introduced into the animal economy, the condition of the 
stomach as to fulness or otherwise ; whilst they are also in 
no small degree modified by individual peculiarities of organi- 
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zation and by habit, as, for instance, in the arsenic-eaters.” 
(BLyTa), 


637. Arsenic-enters are common in this country. Arse- 
nic is regularly eaten by some persons, not only as an aphro- 
disiac, but also because it is supposed to add a portliness to 
the figure. We have seen a man consume as much as three 
grains a day for vears. In some parts of the Punjab arsenic 
is eaten habitually by the people, either as an aphrodisiac or 
as an alternative to the use of opium. (CHEvERS). It is 
frequently given to horses to improve their condition. In 
Europe it is eatea by some of the mounta‘neers in lower 
Austria and Styria,* and Messrs. Maclagan and Rutter, who 
visited Styria in 1865, say that they have first) measured and 
then seen men swallow doses of from five to six grains. On 
examining the urine of these persons, two hours afterwards, 
abundant evidence of its presence was found, but the men 
did not exhibit the slightest symptoms of poisoning. Arsenic 
proves fatal, whether taken externally or internally ; and, in 
either case, traces of the poison are found in the stomach. 


638. Arsenic is largely used in the arts in the preparation 
of green and other colours, in dveing and in calico printing. 
In consequence of the caustic properties of arsenious acid, it 
is occasionally used by quacks to effect the dispersion of can- 
cerous tumours. The dangers associated with this practice 
need scarcely be insisted on. 


639. If arsenic is applied externally, where the skin has 
been abraded, its action is more certain and immediate, but. 
it has proved fatal where there has been no abrasion. A few 
years ago a large number of poisonings took place in England 
amongst children, owing to violet powder having been adul- 
terated with arsenic, and TAYLOR mentions the case’of a man 
who burnt arsenical pyrites at the door of a small room where 
seven children and an infant were sleeping. The children 
were removed and recovered. The infant was seized with 


* They take it under the impression that it increasea the respiratory 
power, 
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diarrhoea and vomiting, and died in twenty-four hours, Cases 
of partial poisoning have also occurred from inhaling minute 
grains of arsenic, disseminated from a wall paper, in the 
manufacture of which arsenic had been used. As much as 
27°53 grains of arsenious acid have been found in a square 
foot of a wall paper. In persons poisoned by arsenic exter- 
nally applied, the poison leaves traces in the stomach similar 
to those caused by swallowing the poison. In experiments 
made upon dogs, where arsenic was applied to wounds, and 
the dugs were prevented from licking it. death has occurred 
in a few hours, and the stomach has been found more highly 
inflamed than where a similar dose had been given internally. 
The stomach is one of the organs by means of which this 
poison is eliminated from the system. 


White arsenic, ~~ 40. In this country, the ordinary form in which it is 
used is as a white powder, and taken in this manner it has 
scarcely any taste, If mixed in large quantities, the food is 
snid to acquire a roughness of taste. As a powder, arsenic 
can be purchased in almost every bazaar. In England, by an 
Act of Parliament (14 Vict., Cap. XIII, Sec. 3), it is ordered 
that arsenic sold in large quantities must be mixed with ,,th 
part of its weight of soot or ,',nd part of its weight of indigo, 
ten pounds being the smallest quantity allowed to be sold in 
the unadulterated form. 

Renee 641. The eymptoms of poisoning by arsenic in the acute 

"orm. form are almost exactly the same as those of cholera, and as, 
generally speaking, the poison is administered in doses far 
larger than is necessary to destroy life, it is the @eute form 
which is most ordinarily met with. The rapidity and viru- 
lence of the symptoms are more or less modified by the form 
(i.e., solution) and the quantity of the dose taken. From 
half-an-hour to an hour is the usual time which elapses before 
the symptoms of poisoning present themselves. In one case, 
when the poison was in solution, the symptoms came on 
immediately after it was swa'lowed ; in another, after the 
lapse of ten hours, The patient first complains of a feeling 
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of faintness and depression, followed with intense burning 
pain in the stomach, increased by the -slightest pressure. 
Nausea and vomiting, the latter increased by the act of 
swallowing, now occar. The vomited matters may be dark- 
brown, black, or bilious ; or they may be greenish, from the 
indigo mixed with the arsenic coming in contact with the 
yellow colouring matter of the bile. Blood may also be 
vomited. Purging, accompanied with straining at stool and 
cramps in the calves of the legs, may ooour; the purging, 
like the vomiting, being incessant, and affording no relief 
to the sufferer. The thirst is intense, the pulse feeble and 
irregular, and the skin cold and clammy. The urine may or 
may not be suppressed. As a rule, the symptoms in this 
form of poisoning are vont/nuous ; but cases occur in which 
there are distinct rem/ssons, and even (nterm/issions. Coma, 
paralysis, or tetanic convulsions, may supervene before death 
closes the scene. 


642. The pain may be absent or but slight. Vomiting 
and purging do not. oocar in all cases, nor is thirst, a most 
persistent symptom, always present. In some cases the symp- 
toms resemble those which accompany an attack of cholera, 
In others, signs of collapse first make their appearance, from 
which the patient may rally or he may die outright. These 
variations in the symptoms do not appear to be due to the 
form or quantity of the poison taken. It should also be 
remembered that arsenic may produce symptoms closely 
resembling those the result of narcotec poisoning. 


643. The symptoms are not so well pronounced in the 
chronic as in acate poisoning. The eyes become inflamed and 
watery. The skin may be irritable, and in some cases patches 
of a vesicular eraption (‘eczema arsenicale”) appear. Dr. 
Prosper de Pietra Santa describes a disease to which workers 
in manufactories of paper coloured with Schweinfurt-green 
are liable, characterised by the appearance of vesicles, pustules, 
‘* plaques muuenses,” and ulcerations on the exposed parts 
or the body, fingers, toes, and scrotum. Arsenical poisoning 
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has been mistaken for nettle-rash and scarlet fever. Para- 
lysis, more or less general, is not of unfrequent occurrence. 
The sufferer emaciates, the hair falls off, and he dies from 
exhaustion. The tongue in some cases is excoriated, and 
salivation is also present, fostor of the breath being well 
marked. Jaundice has also been noticed in some cases. The 
symptoms of this form of poisoning are frequently so mislead- 
ing that death due to the action of arsenic has been referred 
to “ spontaneous inflammation of the bowels.”* 


644. The vomiting and purging (the stools sometimes 
having the character of cholera dejecta, that is, “ rice-watery’’) 
in the acute form of arsenical poisoning, together with the 
small, feeble pulse, coldness of the extremities and tendency 
to .ink into collapse, give this form of poisoning a very 
special toxicological interest in India, from the similarity 
which these symptoms bear to cholera in its malignant form. 
Death generally occurs within 20 hours after the taking of 
the poison. One of the most rapidly fatal cases on record is 
that mentioned by the late Dr. Rogers (of Madras) in the 
extract given elsewhere. In this case the poison was given 
in some toddv, at about sunset in the middle of the year. 
The deceased had to walk about a mile to reach his home, 
was seized with vomiting on the way, and almost immediately 
on arrival at his house fell into a state of collapse. He 
vomited three times, and died before seven o'clock the same 
evening, so that death must have taken place within an hour 
from the time when the poison was administered. The 
amount of arsenic found in the viscera was 14 grains, and in 
the vomited matter 44, of a grain. In the earth which had 
been scraped up from where the liquor had been spilled, 
seventeen grains were discovered | It is, therefore, probable 
that only a small portion of the vomited matter was sent for 
examination, or that the greater portion of the dose had been 
vomited out before he reached home. An even still more 
rapid case is mentioned by Dr. VanGevzel in his annual 


* Huaspanp’s Forensic Medicine, 
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report for 1888 as having occurred at Hyderabad. “A 
nautch girl was treated to a glass of brandy and subsequently 
to some other liquor, Ina few minutes she fell back insensible 
and died almost immediately. Arsenic was found in the 
viscera. The absence of any gastro-intestinal symptoms is a 
noteworthy feature of this case, and it appears to be an 
example of an uncommon form of arsenical poisoning, in 
which the nervous system is affected, the subject becoming 
comatosed as in opium poisoning.” Where a large dose like 
this is given, which takes an immediate effect, generally far 
less arsenic is found in the stomach and viscera than in the 
case of a smaller one. In the same way, since the absorbed 
arsenic is passed out of the system by the urine, and the 
unabsorbed is evacuated by the bowels or vomit, if repeated 
small doses have been given over a considerable number of 
days, only a very small trace may be found after death. The 
fact of a small quantity being found in the body, which, under 
ordinary circumstances, would not be a fatal dose, cannot be 
taken as a presumption that death was not due to the arsenic. 
All that can be said is, that the arsenic found in the body 
after death is all that remains of the dose given. 


645. (Cases often occur in which, from the examination 
of the vomited matter, it is clear that a large dose must have 
been given ; but, strange to say, the persons atfected recover. 
Karly in 1884, at one sessions at Cuddapah, there were three 
cases of poisoning by arsenic. In one case the poison was 
given to two children, in another to an adult, and these three 
recovered. The remaining case proved fatal. In both the 
cases where there were recoveries a similar antidote had been 
given. This was described as being a mixture of the juice of 
the red cotton flower (in which two three-pice pieces had 
been placed) and cow-dung. In another case it was human 
excrement that was mixed instead of cow-dung, the other 
ingredients being the same. In the case that proved fatal, 
no antidote had been given. It is peculiar that in both the 
cases where this antidote was given there was a recovery, since 
it is impossible to suppose that, except as an emetic, it could 
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have been of much use, though the copper coins would, to a 
oortain extent, act as an antidote, for dissolved arsenic would 
be precipitated on copper. 


646. With regard to arsenic, the following table, taken 
from TAYLor, is of importance, as showing the amount 
of arsenic which may be found in the liver at certain 
intervals :--- * 


After taking the puisua. Total weight of arsenic. 

In 5$to 7 hours . .  « « U8 grains. 

1 OF 2 rs © 

» 1d - : ; : BO x 

» 17 to20 ,, ; : fs ae 

. 1U§ days : : ; s abo: .% 

ae: er : : ; O17 ,, 

99 17 9 ° ° . ° nul, 


647. In cases, however, where there is a recovery from what, 
by examination, appears to have been a large dose of arsenic, 
great caution should be used so as to prevent the possibility 
of a false charge being established. There can be little doubt 
that the value which is attached to the chemical examiner’s 
certificate is getting widely known, and the manner in which 
thiy valuable evidence is obtained gives an opening to a false 
charge, which has all the appearance of being true, because 
backed up by unimpeachable evidence. In 1884 a woman 
was charged with having come into her neighbour's house 
and mixed arsenic with his food. The man had formerly been 
on terms of intimacy with her, which he had broken off on his 
marriage with a young wife. The prisoner, in her defence, 
suid, that subsequent to the marriage, he had continued, or 
had proposed to continue, the intimacy. The accusation was, 
that the woman had come into the house whilst the rice was 
being cooked, had sat down near it, had lifted the lid, and 
stirred the contents with her finger. Soon afterwards she 
went away. As soon as the husband ate the rice, he was 














* Aocerding to Taylor, poisons may be temporarily deposited in the 
liver, kidneys, suture, heart, lungs, musvles, brain, fat, and bones. 
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ted with vomiting. As is customary in this country, the 
usband ate first, but he was attacked before any one else ate 
1e food, and therefore the dose was probably a large one. 
de was taken to the village chou/try, where he vomited several 
ames, the vomit being preserved in an ordinary pot. Next 
ay he recovered. In the vomited matter, some six grains of 
rsenic were discovered. There were several witnesses who 
noke to the prisoner having meddled with the cooking 
ot, and there were other suspicious circumstances against 
er. She was convicted of an attempt to commit murder and 
he conviction was upheld. The woman was undefended, but 
“ she bad been defended, a strong case might have been 
1ade out on the possibility ofa false complaint. The intimacy 
ould cut both ways. It m/yht either be a reason for the 
risoner to try and yet rid of the young wife, or it aught be 
reason for the wife to get rid of the prisoner. If the whole 
hing had been a deep-laid plot, the prisoner m/qgit have been 
sked into the house, an ordinary emetic myht have been 
iixed with the food after she had gone, and then, when the 
usband began to vomit, some arsenic nvght have been mixed 
vith the vomited matter by the wife or her friends. There 
ould then have been a whole chain of evidence complete, 
yacked up by the chemical examiner's certificate. In this 
ase 1 have no doubt that the prisoner was rightly convicted, 
yut in a country like India, where the people are so ingenious 
n the fabrication of false charges, there is always the possi- 
vility of such a charge being fabricated, and great caution 
hould therefore be shown in narrowly testing the evidence. 
JHEVERS gives a somewhat similar case in which the charge 
vas probably false :—“‘ Many years ago, Mr. Macleod Wylie 
elated to me the following case as an illustration of the diffi- 
sulty which is often experienced in fathoming crime in India. 
wo Bengalees, say T. and 8S., were always quarrelling and 
tetting up law-suits against each other. S. was sent to jail. 
t was then given out that peace had been made between 
hem. T. visits S. at his request, and brings him a present of 
weetmeats from Kali Ghit. S. gives the alarm that he has 
deen poisoned, is seen vomiting into a vessel, the contents of 
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which are sent to Dr. O’Shaughnessy, the chemical examiner, 
who reports that the vessel contained enough of white arsenic 
to poison a horse. On further investigation, the chemical ex- 
aminer said, that it was by no means certain that the poison 
had ever been in the stomach of S.” We are not told what 
the reasons of the chemical examiner’s opinion were, but the 
case is important and deserves attention. 


648. There appears to be no doubt as to the similarity of 
the symptoms of some cases of poisoning by arsenic and of 
cholera, and it is quite possible that during epidemics of the 
latter disease in large towns some of the cases recorded as 
deaths from cholera are in reality cases of arsenical poisoning, 
hence the necessity of having the cause of death certified to 
by a medical practitioner. We need scarcely comment here 
on the facilities for secret. poisoning being carried out in 
senanas in which medico-legal investigations are always 


difficult. 


649. It has generally been noticed that, in the case of 
suicides, a far larger dose ix taken than when the poison is 
given with a homicidal intent. This was a great argument 
in fuvour of Afadeline Snuth in the Great Glasgow Poisoning 
Case. In this cuse 88 grains of arsenic were found in the 
stomach of the deceased, L*.tageler, and it was argued that 
« man could scarcely have taken so large a dose unknowingly, 
and that therefore the death had been one of suicide. Taylor, 
however, remarks, that Christison * has set this question at 
rest, by the publication of a case in which a man was homi- 
cidally destroyed by arsenic, and the quantity found in the 
stomach after death was from 90 to 100 grains.” This would 
amount to half'a teaspoonful. In Reg. r. Dodds*® and Reg. v. 
Hewitt —both charges of homicide—as much as 150 and 154 
grains, respectively, were found in the stomachs of the 
deceased. 


650. As arsenic is an indestructible poison, it may be 
found in the body after many years. In one case it was 


a ce ee 





* The arsenic in this case was administered in whisky-punch sweetened 
and kept in suspension by constant stirring. 
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detected after the lapse of fourteen years. Arsenic has the 
power, to a certain extent; of arresting putrefactive changes : 
the stomach may, therefore, be found well preserved, and with 
the signs of inflammatory action present after the lapse of 
many months and after putrefaction has far advanced in other 
- parts of the body. When a person is suspected to have been 
poisoned with arsenic, and nothing but the skeleton is left for 
investigation, the arsenic should be looked for especially in the 
bones of the pelvis and the neighbouring spinal vertebra, 
(Watt’s Lic. Chem., Sup.). 


651. In trials for arsenical poisoning, where an exhuma- 
tion has been made, the question may arise whether the 
arsenic found in the body has been carried into it: from = the 
earth surrounding the body. In reply, the following points 
should he kept. in mind :—- 


(1) Arsenic may occur in certain calcareous and ochrey 
soils. 


(2) In these soils no arsenical compound soluble in water 
has been found. 


(3) The arsenic of these soils is dissolved out. by ‘hydro- 
chloric acid, proving their previous insolubility. 


(4) The arsenic is, therefore, probably in the form of an 
arsenite or arseniate of iron, lime, ete. 


(5) (Careful experiments have rendered it evident that, 
even under the most. favourable circumstances, 
the dead human body does not acquire an impreg- 
nation of arsenic from contact with ursenical 
earth. (TAYLOR). 


652. Emetic of apomorphine given hypodermically (five 
minims of the British Pharmacopcial solution), or mustard, a 
table-spoonful of the powder in water, or 20 grains of sulphate 
of zinc. The emetic should be followed by some pints of hot 
greasy water to wash out the stomach. 


653. The antidote for arsenic is ferric hydrate, because it 
has the power of at once converting the soluble arsenic into 
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insoluble ferric arseniate. The ferric hydrate, should, how- 
ever, have been recently prepared or else it loses its effect, 
It is also only efficacious when immediately given, because it 
will only act when it comes in contact with the arsenious 
acid, “and when once the poison has been removed from the 
stomach, by absorption into the tissues, the administration of 
the hydrate becomes absolutely useless. Ferric hydrate may 
he readily prepared, by adding strong ammonia to the solu- 
tion, or tincture of ferric chloride, found in every chemist’s 
shop, care being taken to add no caustic excess of ammonia ; 
the liguid need not he filtered but at once administered.” 
(Buytx). Solution of carbonate of sodium may be used in- 
-tead of the ammonia. An ounce dose of dialysed iron given 
repeatedly also answers well, Mugnea‘a may be given if iron 
is not available. 


654. Stimulants are to be given freely if there be much 
prostration, Afueilaginous drinks, such as barley water, lin- 
seed tea, or white of egg, are soothing to the inflamed stomach. 
Keep the patient warm, and when the violent symptoms have 
abated, apply a linseed meal poultice to stomach, and give a 
hypodermic solution of one-third of a grain of morphine, 


655. (Cases frequently ocour in which arsenic is adminis- 
tered to children owing to some neighbour wishing to wreak 
a spite against their parents. A case of this kind was tried 
at one of the Cuddapah sessions in 1883, Two neighbours, 
a man and a woman, were quarrelling, owing to a cock, be- 
longing to the latter, having strayed into the former’s yard. 
They made use of very foul language, and soon afterwards 
the man went out to work. During the day the man’s two 
children were playing outside the house, and the woman 
called one of them into her hut and gave him a ball of jaggery, 
which he came out eating. Very soon afterwards he was 
seized with the usual symptoms and died in about four hours. 
Arsenic was found in the stomach, and arsenic was also 
found in the woman's house. In this case one of the assessors 
gave it as his opinion that the prisoner was not guilty, and, 
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on being asked for his reason, said there was not sufficient 
evidence of the case of death As to how he accounted for 
the arsenic being found in the child's stomach, his reply was : 
“God only knows how it came there!’ The woman was 
convicted and the sentence was upheld. A similar case was 
reported from Rajahmundry in August, 1884. A boy, three 
years of age, was left in good health in the morning by his 
parents. In the evening he vomited twiee and died. The 
parents suspected that he had heen poisoned during their 
ahsence by a neighbour, and although the punchavet gave a 
unanimous verdict that the child had died of a disease called 
“ Balapapa Chinna,” the magistrate directed the viscera to 
he forwarded to the chemical exatMiner. A considerable 
quantity of white arsenic was found in the stomach. 


656. It has often heen noticed. both in Europe and in 
India, that in cases of poisoning by arsenic, the stomach resists 
the progress of decomposition even long after all other por- 
tions of the hody have yielded to it. ('ikVERS mentions one 
case in which arsenic was found in two bodies after ten 
months’ interment without coffins. 


657. Cattle poisoning, by arsenic, is a crime of frequent 
occurrence, and is generally practised by the chucklers, 
chamars, or dhers, who are entitled to the skins of all animals 
that die in the village. During the year 1883, Dr. Rogers 
says that sixtv-three cases, involving seventy-four deaths, 
were sent to him for examination. In forty of these cases 
poison was found, and in thirty-nine cases the poison was 
arsenious oxide. There were besides sixteen cases in which 
poison was suspected, and in the food forwarded for examina- 
tion. In thirteen of these, arsenious oxide was found, and 
in one arsenious oxide mixed with mercuric salt. . Where 
there is reason to suppose that this crime is being practised, 
it has heen effectually stopped by ordering that all bodies of 
deceased cattle be buried in a mixture of quicklime and sand. 
This destroys the skin, and the chucklers,* having no longer 
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any thing to gain, discontinue the practice. Cattle-poisoning 
ia often had recourse to from feelings of spite and enmity. 
The crime seems to be equally prevalent all over India, and 
from year to year it is probable that increased detection will 
yo to swell the figures, until it is finally puta stop to. At 
present, increase of the figures does not argue an increase of 
the crime, because it is probable that many cases of cattle- 
poisoning are unreported.* To obviate the possibility of 
such a crime in cavalry regiments in India, an experienced 
veterinarian informs us that the hides of all animals dying 
within the regimental lines should be cut into small fragments. 
Lyon states that in the vear 1884, 288 cases of cattle poison- 
‘ng were reported in India by the various chemical examiners. 
In Bombay, 277 animals, almost all horned cattle, were killed 
by poison during the ten vears 1875-1884, 


658. The following table shows the number of cattle-poi- 
soning cases in Madras for the five vears PX85-1880 : - 


Number of 


cages in which Numbers 


of deaths re- 


ee 
Arsenica] a us wes - 2833 292 
Mercurial . sl or ake 2 2 
Calatropis Gigante 6 6 
Cocoulus Indicus ee ac - 2 2 
Total .. 293 402 


658. Deaths from arsenic-poisoning frequently oceur from 
mistake, and it is a matter for surprise that sach cases are 
not of more frequent occurrence. There is no restriction in 
the Madras Presidency on the sale of poisons, and any person 
can buy as much as he likes without a question being asked 


* In the North.Weatern Provinces many cattle are poisoned by a decoc- 
tion made from the wild liquorice seed, See accounts in the Agriculturigt. 
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him. Native drug-sellers ure in the habit of keeping their 
medicines without any labels or distinguishing marks ; and 
when we find that, in spite of all the precautions which the 
law in England and in Europe lays down, mistakes ure of by 
no means of rare occarrence, it would seem high time that 
some legislative enactment should be introduced. It has 
been found possible to check the sale of saltpetre and opium, 
and the books of the traders contain a full record of all sales. 
Various writers in India have frequently urged that a similar 
restriction should be put upon the sales of poisons, and espe- 
cially of arsenic, which is so readily obtainable. The public 
press has advocated the same thing over and over again, 
but up tw the present time nothing has been done. A law, 


similar to that in England, is required, under which, 


all sales can be traced, and when arsenic is sold in large 
quantities for purposes of trade, it should be mixed either 
with soot or with indigo. Lt may be mentioned that in this 
matter the Government of Hyderabad has set a laudable 
example to the rest of India, for in 1890 an order was passed 
by the Judicial Secretary regulating the sale of poisons. 
No report is as yet available regarding the way these rules 
havd worked. 


660. The yuantity of arsenic required for a fatal dose is 
estimated by TayLor, at from fico to three prains. The 
smallest quantity proved to have been taken was two grains. 
Guy says that recoveries have taken place from doses of half an 
ounce. It will largely depend upon the condition of fulness 
or emptiness of the stomach at the time the poison is taken, 
and also upon the vehicle in which the poison is administered. 
As mentioned before, it must always be remembered that the 
amount found in the body is no test of the dose taken. It is 
only a proof of what remains in the body. When the dose 


is large, vomiting and purging come on early and get rid of 


much of the arsenic before its fatal action is produced. The 
fatal period varies trom 2U minutes to 2 or 3 weeks and even 
later from the secondary effects of the poison. Any thick 
vehicle will delay the action of the poison. 


Fatul dose. 


411 


412 OUTLINES OF MEDICAL JURISPRUDENCE.  [SEC. V. 


Statistics of 661. The following table shows the statistics of cases of 


opin] — arsenical poisoning in Madras for the five years 1885-1889 :— 


suinber of Y ay ; ; 
. N nbe of Number uf Nuniboniet 
Cases In Which Cases in which 


deaths 
Mietevied, ed. Mepurted. 
1885 ‘ 3%) 17 aT 
1886 1b iW vt 
1887 ‘i of 1X 18 
1888 ‘ ps 7 18 
1889 FA Ju 1s 90 
Total... 179 ga 96 


For arsenic poisoning consult cases of :-- 
Madeline Smith, Lattsome Browne ; 7) fale for merder by poroning, p. 205, 


CHAPTER I11. 
ANTIMONY AND OTHER METALLIC POISONS. 
A’: IMONY is a poison which appears to be seldom used 


in this country, though oveasionally cases occur in 
which the poison has been taken in the form of turtur-emetic, 
This oceurs in the form of a white powder, sometimes having a 
tinge of yellow. The antimonial wine of the British Pharma- 
copoia contains two grains of tartar emetic to the ounce. 
CHEVERS only mentions three cases, all of which appear to 
have been accidental. 


662. <Antimonial poisoning occurs in both the acute and 
chronic forms.” The clinical history of the acute variety is as 
follows :—Tartar-emetic ix an irritant poison, but. possesses 
light corrosive properties. When taken in large doses of 
two or three drachms, it vives rise to a metallic taste in the 
mouth, which is not easily removed. [In most cases, violent 
vomiting tollows immediately after the poison is swallowed, 
the vumiting continuing even after the stomach is emptied of 
its contents. Burning pain is felt at the pit of the stomach, 
accompanied with cramps in the belly, and purging. There 
is considerable difficulty in swallowing, und the patient 
complains of tightness and constriction in the throat. The 
mouth and throat in some cases are excoriated or covered 
with whitish aphthous-looking spots, which ultimately become 
brown or black. Ju sume cases, the thirst is intense ; 
in others, ubsent or nearly so. Cramps in the lower 
extremities, almost amounting in some cases to tetanic 
spasm:, followed by extreme depression, ure generally the 
precursor of a fatal termination. The urine is not sup- 
pressed, as is the case in arsenical poisuning; in some 
cases it has even been increased. On this point, however, 
the statements of observers differ. Trousseau says that the 
urine is suppressed ; Hussmann that it never is suppressed. 
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The skin is in some cases covered by a pustular eruption, not 
unlike that of small-pox. Even in the most desperate cases 
of untimonial poisoning, there is always greater hope of 
recovery than in arsenical poisoning. 


663. The clinical history of the chronic variety is as 
follows :---The symptoms which mark the chronic form of 
poisoning ditfer chiefly in being less intense and less rapid 
than in the acute. (‘hronic poisoning by small doses is that 
form of poisoning which appears most in vogue of late years 
in England but is rarely met with in India. The unfortunate 
victim complains of constant nausea and retching, with great 
depression. Food is objected to, as it only increases the 
voi.iting. The matters vomited are at first merely mucus, 
but after a time they become mixed with bile. Each time 
the poison is repeated the symptoms become aggravated. 
Emuaciation gradually sets in, and the persons dies from 
complete exhaustion or from the effects of a larger dose than 
usual, In all doubtful cases the urine should be examined.* 


664. ‘The antidotes are—any infusion containing tannin, 
such as decoctions of tea, oak-bark, etc., for the salt which 
has been expelled by vomiting may in this way be decom- 
posed and rendered harmless (BLytH). The treatment of 
acute poisoning, which has proved most successful, has been 
encouraging vomiting by tickling the fauces, giving strong 
green tea und stimulants. If the stomach has not been 
emptied by vomiting, use the stomach-pump, or give a 
hypodermic injection of one-fifth of a grain of apomorphine. 
Follow this with large quantities of strong tea, or give 
balf a drachm of tannin or gallic acid in warm water. 
Give ulso demulcent drinks and stimulants in small doses, 
freyuently repeated. Keep the patient warm by hot blankets 
and wraps. ‘The interrupted galvanic current to the heart 
may be usefal (Biyra). (ive a hypodermic injection of 
one-third of « grain of morphine when the acute symptoms 
have subsided. 


Huepann's Forensic Medicsne, 
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665. Antimony is used in large doses in veterinary prac- 
tice, as mach as 90 grains of tartar-emetic being often 
administered to a horse in his gruel three times a day. It is 
supposed to be fattening. Medicinally, it ix emploved as 8 
vascular depressant, diaphoretic, and expectorant. Tartar- 
‘emetic is given in doses varying from one-sixteenth to one- 
eighth of a grain, and as an emetic from one to two or three 
grains. [t should never be used as an emetic in suspected 
poisoning, as its presence would confuse the investigation. 
Therefore. in a trial for poisoning by antimony, care should 
he taken to find out whether tartar-emetic had not possibly 
been given medicinally. 


666. The leading English cases for poisoning by anti- 
mony are those of Dr. Pritchard, Dr. Smethurst, and Thomas 
Winslow ; a small portion of antimony was also found in the 
body of Cook in the famous Palmer case, but in this case the 
jury found the prisoner, Palmer, guilty of having caused 
death by administering strychnine. The Bravo case, with 
its appalling miscarriage of justice, is still fresh in our 
memory. 


667. During 1883 “mercurial compounds were detected 
in the forms of corrosive sublimate, calomel, and cinnabar” 
(Madras Chemical Examiner’s Report for 1883). There were 
four cases of mercuric salt and one of calomel. Mercury is 
also occasionally mixed with other poisons. CHEVERS says, 
that cases of poisoning “by those medicinal preparations of 
mercury which are common in India—as by red siulphuret 
(factitious cinnabar), hingool (vermilion), shenyerf-darshikna, 
similar to corrosive sublimate, and by rascapur, a mixture of 
calomel and corrosive sublimate, are not likely to call very 
frequently for the opinion of the medical witness.” The last 
named preparation of mercury is frequently administered bv 
the kobaraj* in large and small poisonons doses to the unfor- 
tunate sufferer who consults him. It is no uncommon thing 
to find a considerable portion of the lower jaw necrosed,t the 


* Native empirics. + Dead, 
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tongue swollen, the gums ulcerated, and the entire buccal* 
cavity excoriated, from the effects of the wholesale exhibition 
of this powerful salt of mercury. Perfectly pure mercury, if 
taken into the stomach, is considered to be non-poisonous, 
and as much as a pound or more has been taken without in- 


jury. The poison acts most fatally when inhaled as a vapour, 


or in a finely-divided form when rubbed into the skin. Leip- 
linger records a case in which three persons were found 
(lead in bed ; the day hefore they had rubbed into the hody, 
for the purpose of curing the itch, a salve containing 270 
grammes of mercury, finely divided. 


The symptoms may occur in either the acute or 
chronic form. In the aente variety of mercurial poisoning 
the symptoms come on almost immediately the poison is 
swallowed, <A strong metallic coppery taste in the mouth is 
experienced and a choking sensation in the throat. Pain of 
a burning character is felt, extending from the mouth to the 
stomach. Nansea and vomiting of stringy mucus, more or 
less tinged with hlood, accompanied with violent purging, 
the evacuations being also mixed with blood and mucus. 
The pulse is feeble, quick, and irregular ; the countenance 
flushed or pale, and the tongue white and shrivelled. (This 
uppearance of the tongue is not present in all cases.) The 
skin is cold and clammy, and the functions of the kidneys 
are arrested, there being in many cases complete suppression 
of urine. As is the case with other irritant poisons, the 
symptoms and effects produced admit of considerable variation. 
Thus, there may he no pain in the stomach and no purging. 
Salivation is present in some cases, but chiefly in those in 
whom the fatal termination is somewhat prolonged. This 
sign is not. infrequently absent. Poisoning with corrosive 
sublimate differs from arsenical poisoning in the following 
particulars :—Corrosive sublimate has a distinct metallic taste, 
arsenic is almost tasteless ; the symptoms in the former 
supervene immediately the poison is swallowed, in the latter 


* Buccal means appertaining to the jaw. 
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there is a short delay. The discharges in corrosive aublimate 
are more frequently bloody than in arsenic poisoning. 


669. The svmptoms present in the chronic form of mercu- 
rial poixoning are modified hy the size of the dose. and the 
interval allowed to elapse between each dose. Nausea, fol- 
lowed occasionally by vomiting and pains in the stomach, is 
complamed of. There is general constitutional disturbance 
and consequent mental depression. Salivation, as might) be 
expected, isa more prominent svmptom than in acute poison- 
ing: but the salivation may be intermittent. that is, it may 
cease and then reappear, even after the kipse of months, with- 
out an additional dose of mercury having heen given in’ the 


interval.  Salivation mav also come on in the eourse of cere. 


tain diseases, attacking the salivary glands, and it may also 
he produced by other causes - pregnancy, ete. The glands of 
the mouth become swollen and painful, the gums tender, the 
teeth become loose and fall out of the mouth. The breath has 
n peculiar offensive smell, The bowels are irritable, and 
diarrhoea is not infrequently present. The nervous system is 
more or less affected, neuralgic pains and mercurial tremors 
heing present in many cases. (Also oecur oceasionally in 
those exposed to the vapour of mercury.)* There is also 
nausea and vomiting, pain in the stomach, and diarrhoea 
alternating with constipation. Mercurial tremor may follow, 
ar accompany the above state, affecting all the limbs, the face, 
and the muscles. This deepens into paralvsis, and the patient 
dies from exhaustion. In 1810 a remarkable case occurred 
on board H. M.S. Warrior, A Spanish ship, laden with 
mercury, had been wrecked on the Coast. and the British 
sailors saved from her some 130 tons of mercury. This was 
stored in the hold, but the skins in which it was packed, 
rotted, and several tons of mercury escaped and were diffused 
through the ship as vaponr. In three weeks two hundred 
men were affected with ptvalism, ulceration of the mouth, 
partial paralysis, and. in many instances. with diarrhma. 


' Arsrany’s Porensic Medirine, 
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All the stock died—mice, cate, a dog, and even a canary. 
Three men were atiacked with pulmonary disease. One got 
confirmed phthiais pulmonalis, or “consumption,” two died 
from gangrene of the cheeks and tongue, and one woman, 
confined to bed with a fractured limb, lost two of her teeth, 
and many exfoliations of the jaw took place. It must be 
borne in mind that in certain diseases-—granular disease of 
the kidney-—the smallest. dose of any mercurial preparation 
may produce profuse ptvalism. Further, the toxicologist 
must be careful not to mistake the affection known as cancrum 
ora, or ‘the canker,"*which is. most common in delicate, ill- 
fed children and adults, for the effects of mereury. 


670. The antidote, as given by Blyth, is as follows : Empty 
the stomach by the tube or pump, and wash the organ out 
with plenty of white of egy dissolved in water and milk. If 
the stomach-pump is not at hand, then give emetics, such as 
the solution of apomorphine (five minims of the British 
Pharmacopeial solution) hypodermically, or a zinc sulphate 
emetic, or mustard, or ipecacuanha. Probably violent vomit- 
ing is already present, then stomach tube or emetics are 
unnecessary ; but in any case give plenty of albuminous fluids, 
such as white of egg, in water and milk. If neither of these 
is at hand, chop any fresh meat up as finely as possible in a 
short. space of time, diffuse in water, and administer. Follow 
up with demulcent drinks, such as barley water, flour and 
water, etc. 


671. Pain mav be allaved with a little opium or morphine. 
(One-third grain given hvpodermicallvy). Stimulants are 
admissible, if necessary. 


672. Mercury occurs in the following patent and quack 
medicines : Afordant Norton's drops, Solomon's anti~mpeti- 
gines, Poor Mawes friend, Brown's lozenges, Cluny’s worm 
lozenaes, Storey's worm cakes, Wright's pearl ointment, Kyser’s 
pills, Mitchell's pills, also in many antibilious pills, 
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673. The following ure the statistics of cases of poisoning Statistics of 
by mercury during the five veurs L685-LBaY : -- mercurial pois 


Roning. 
Number of Number of eee 
cases in which cases in which |, : Ac gel en 
poison was death result. °°" ae report. 
detected. ed 
1886 bee 4 ' 
1887 . 7 9 5 ' 
1888 : 5 4 : 
1889 en bs 1Q 5 5 
Total . 30 16 16 


674. In all cases of suspected deaths by mercury, too 
much stress should not be laid upon the detection of mercury 
in the body, for, as TAYLOR says, “nothing is more common 
than to discover traces of mercury in the stomach, bowels, 
liver, kidneys, or other organs of a dead body.” 


( Oper PP? MSONENY, 


675. (Copper poisoning may be met with in cither the Symptoms of 
acute or chronic form. In the acete variety of copper poi- nepal 
soning by the sulphate, the primary action in from five to 
fifteen grain doses is that of a quick emetic, while in larger 
doses it is a powerful irritant : but when absorbed, it appears 
to act chiefly on the brain and nervous system. [ts irritant 
action is marked by nausea, vomiting. griping pain in the 
belly, which ix greatly distended. and increaxed flow of saliva. 

The vomited matters are of a bluish or greenish colour, and 
Abe discharges from the bowels are greenish und contain 
blood. The above-mentioned symptoms usually follow im- 
mediately after the poison is swallowed and rapidly increase 
in severity. After a time the remote effects supervene, marked 
by headache, viddiness, laboured breathing. quick, irregular 
pulse, coma or convulsions, paralysis, and death. In poison- 
ing by this sulstance the convulsions are most violent and 
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wild incoherent delirium not infrequent. The subucetate of 
copper or verdigris produces symptoms not unlike those just 
described. Jaundice and suppression of urine may result 
when either this or the sulphate ix taken. It should be re- 
membered that verdigris forms one of the bazar antidotes for 
arsenical poisoning. 


676. In the chronic form of copper poisoning there is a 
constant und troublesome Irritation of the stomach and bowels ; 
vomiting and purging, attended with considerable straining 
at stool ; loxs of appetite, loss of power, and general emacia- 
tion sets in. The patient is subject to frequent trembling of 
the limbs, which may end in paralysis. The mouth is un- 
pleasant, and a coppery metallic taste is experienced. Cramps 
or colicky pains in the belly are not infrequent. Jaundice is 
sometime present. The vomited matters are greenish ; but 
the practitioner must not be led away, and thus mistake the 
colour of the vomited matters which occur in some morbid 
states associated with biliary vomiting, for that is the result 
of poisoning by a salt of copper. A form of chronic poison- 
ing affecting workers in’ this metal has been described by 
some trench pathologists as * copper-colic. A cachectic 
condition of the system, accompanied with one or more of the 
symptoms already detailed, marks this form of poisoning. A 
perple line along the margins of the gums is present in some 
cases, 


677. lt should be remembered that all country arrack 
contains a trace of copper from the worm of the still. This 
should be borne in mind when search is being made in cases 
of suspected poisoning, otherwise a suspicion might be raised 
that copper had been used as a poison, whereas, in reality, 
its presence may only be due to arrack. Under recent orders 
on this subject, every medical officer is expected to have a 
supply of rectésied aperid lor preserving viscera, ete. in medico- 
legal cases, and in the event of his being obliged to use 
country spirit for the purpose, he is required, before using 
such spirit, to ascertain that the spirit does not contain copper, 
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by a simple test proposed by the chemical examiner, and he 
is oblived to certify that he has tested the spirit according to 
these directions and found it copper-tree. 


678. Lead, zine, and iron are so rarely used in this country Lead, sine, and 
us poisuns, that for the purposes of this book there seems to ae 
be no necessity to allude to them. 


679. The following table shows the number of cases of 
poisoning by copper during the five vears 1885—- 1880 ; 


Number of Number of Number of 
cases In which = cvasesin which — * a the ° 

poison wae death result- ive _ 
detected. ed, reported, 

1885 

1886 

1887 ves ee. 3 1 

1888 e ooe ‘a 1 

1889 


Total 2 
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CHAPTER IV. 
ACIDS AND ALKALIES. 


ULPHURIC acid occurs very rarely in poisoning cases 
inthiscountry. Movar only met with one case, in which 
sweetmeats had been the means used to administer the poison. 
(‘HEVERS appears also to have met with one case only, that of 
a young woman who had swallowed a mouthful, but states 
that several cases have occurred in Calcutta, though without 
mentioning details, Sulphuric acid is often used in the 
houses of Europeans in the mofussil, for filling ice machines, 
and cases might therefore occur. One, case was actually 
reported in 1889. 


680. The quantity of sulphuric acid required for a fatal 
dose is not accurately known. The smallest dose on record 
which has proved fatal is quoted by Caristison, eé:., sixty 
drops, and TayLor records the case of a child that was killed 
by a dose of twenty drops. BiyH says, that if it were asked 
ina court of law what dose of concentrated sulphuric acid 
would be dangerous, the proper answer would be; So small 
u quantity as from two to three drops of the strong undiluted 
wid might cause death, more especially if conveyed to the 
back of the throat ; and adds, that it may be laid down, that 
ull quantities, even the smallest, of the strong undiluted acid, 
come under the head of hurtful, noxious, and injurious. 


681. Sulphuric acid is sometimes used criminally to cause 
distiguring burns on the face. Its external effects are not 
widely different from those attending scalds or burns from hot 
neutral Huids. There is a destruction of tissue, not necessarily 
deep, for the acid is immediately wiped off ; but if any should 
reach the eye, inflammation, so acute as to lead to blindness, 
is the probable consequence, The skin is coloured at first 
white, at a luter period brown, and part of it may be, as it 
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were, dissolved. The internal effects are immediate ard 
acute. The pain, however, is not constant, since in a few 
recorded cases, no complaint of pain has been made ; but these 
are quite exceptional, and, as a rule, there will be immediate 
and great suffering. The tongue swells, the throat is also 
swollen and inflamed, and the swallowing of saliva even may 
be impossible. If the acid has been in contact with the 
epiglottis and vocal apparatus, there may be spasmodic croup, 
and even fatal spasm of the glottis. (BiyrH). The corrosive 
action extends down to the stomach. There is extensive 
vomiting, and the whole of the lining membrane of the gullet 
may be thrown up. Death may take place within from 
twenty-four to thirty-six hours, but when large doses have 
been taken on empty stomach, the latter may be absolutely 
dissolved, the same svymotoms as of perforation of the stomach 
may set in, and the death may be verv sudden. 


682. The treatment to be of any good should be imme- 
diate: finely-divided chalk, magnesia, or sodic carbonate, 
may be used, dissolved in water. Wall plaster will often 
be the first thing to come to hand, and, under any circum- 
stances, enormous doses of water should be given, so as to 
dilute the acid. The stomach-pump should not be used. In 
the case quoted by CHEVERS, nourishment was given entirely 
by nutritive enemata for six weeks, with success. 


683. We can find no recorded cases of poisoning by 
hydrochloric acid in this country. Its effects are similar to 
those of sulphuric acid, except that it produces white stains 


upon the skin. 


684. Dr. Rogers speaks of two cases of poisoning having 
occurred during 1483, in which nitric acid was found mixed 
with coffee. (‘HEVERS appears to have met with ne cases of 
poisoning with nitric acid, and such cases are probably very 
rare in this country. The smallest fatal dose on record is two 
drachms, which killed a child of thirteen. (BLiyta). The 
vapour, if inhaled in large quantities, proves futal, and cases 
have occurred in which a vessel containing the acid has 
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broken and death has been caused by the fumes having been 
snddenly inhaled. The symptoms are almost exactly the 
same as those of sulphuric acid poisoning. 


685. (‘asex of poisoning by ammonia are also very rare in 
this country, and would probably only occur from accident. 
The fumes of ammonia are as dangerous to life as those of 
nitric acid. Ammonia is largely used in the Carr ice machines 
(hailing process) and accidents are liable to happen. An 
accident very nearly happened to one of the authors whilst 
looking at a machine reported to be out of order. There was 
aslight escape, and, whilst investigating the cause, the machine 
auddenly burst. It was luekily in the open air, and we were 
ull on the windward side, but the vapour shot out in a foun- 
tain about fifteen feet high, causing an intense pungently 
su ‘Toeating smell. Had it oeeurred in a contined reom, so: ve 
xerious injury might have been caused. Falck, quoter 
Blyth, has found, throughout literature, notice of only thirty. 
cases of poisoning by ammonia. [n two cases jit was used 
with a homicidal purpose, in eight with suicidal intent, and 
in the remainder the cases were accidental. 


686. The symptoms of ammonia poisoning are --a sense of 
constriction in the epigastrium, burning in the throat and 
giddiness, vomiting, pulse small and frequent, fuce pale, the 
mouth and throat strongly reddened, with increased secretion 
and feeling of suffecation. In strony doses, of from five to 
thirty grammes, death may ensue as quickly as from prussic 
acid. A case is recorded of a man who, having been bitten 
by a mad dog, took a mouthful of solution of ammonia and 
died in four minutes. 


687. If there is no vomiting, it should be produced by 
giving plenty of lukewarm water, after which give diluted 
vinegar or the juice of lemons, limes. or oranges, olive oil, 
the white of eggs, barley water, arrowroot, and always 
plenty of water. If there is wdema of the glottis, tracheo- 
tomy should be performed to prevent suttocation. In poison- 
ing hy ammonia, with croupous respiration, keep the room 
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warm, and fill it with steam by means of a bronchitis kettle. 
Relieve pain by small doses of opium injected subcutaneously.® 
(Buiytnr). 


688. Caustic potash and soda, neutral sodium, potassium 
and ammonium salts, are so rarely used in cases of criminal- 
poisoning ir this country, that they scarcely come within the 
scope of this book. 


Volatile acids and those capable of being distilled 
from neutral or acid liquids, include petroleam, with all its 
various products, such as cymogene, gasolene benzene, benzo- 
line, and naphtha. We are not aware that as yet any cases 
cf poisoning have occurred from any of these liquids, and 
shall not therefore further notice them, except to state that, 
should such cases occur, they will probably be accidental or 
suicidal, and the antidote which should be used is the stomach- 
pump and emetics, a subcutaneous dose of atro-pine, and 
alternate douches of hot and cold water to the chest, if neces- 
sary. The heart to be maintained by mild interrupted shocks 
of the battery. (Biytnr). 


690. (‘ases of poisoning by camphor are rare both in 
Karope and in this country, but CHEVERS records two cases. 
In one case, which proved fatal, the camphor was found 
administered in sweetmeats, and the man died two days after- 
wards. A lump of camphor was found in the stomach. The 
other case was that of a boy, who took a pice-worth that of 
camphor as a cure for dyspepsia and flatulency. The symp- 
toms were, “ viddiness and 2 burning sensation all over the 
body, especially’in the eyes. He then fell into a profound 
sleep and remembered nothing more ; but the man who brought 
him to the hospital said that he could not open his mouth, 
and had severe twitchings in the eyes and the muscles of the 
arms. On admission he was quite sensible, but complained 
of giddiness and great lassitude. Temperature normal, pulse 
76, and respiration tranquil; pupils slightly dilated and 





* That is, beneath the skin. 
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responding to light. Upon the action of an emetic, the 
vomited matter did not smell of camphor, but during the day 
his breath did. There were subsequently headache, drowsi- 
ness, and some difficulty in micturition® and pain in the loins. 
He was discharged well the next day.” HxrHIR mentions a 
case of camphor poisoning in a lady who took about two ounces 
of spirit of camphor to relieve the headache and discomfort 
associated with suppressed menstruation. The chief symp- 
toms were giddiness, delirium, vomiting, and great abdominal 
pain. The vomited matters smelt of camphor, These symp- 
toms were relieved by repeated hypodermic injections of 
one-third of a grain of morphine ; the patient got well in 
18 hours. 


691. Blyth describes the symptoms thus: It acts ener- 
gevically on the brain and nervous system, especially if it is 
given in strong alcoholic solution. From seven to forty 
drops of Rubini’s homm@opathic camphor, taken for colds, sore- 
thronts, etc., have produced coma, foaming at the mouth, 
convulsions, and partial paralysis. The smallest dose known 
to have produced violent symptoms in an adult. is twenty 
grains; the largest dose known to have been recovered from 
is 160 grains. 


692. The bodies of animals and persons dying from poi- 
soning by camphor smell strongly of the substance. The 
mucous membrane of the stomach has been found inflamed, 
but there seems to be no characteristic lesion. 


698. The stomach-pump or emetics, hypodermic injections 
of brandy, inhalations of ether, the alternate hot and cold 
douche, warmth to the extremities by hot blankets, hypoder- 
mic injections of morphine if there is pain, ete. (Buiytn). 


694. Alcohol, as a criminal means of poisoning, calls for 
no comment, and the discussion of such cases may be left to 
other authorities. 


* Or passing water, 
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695. ther and chloroform poisoning rarely ocour in 
criminal practice. When death happens, it is generally 
whilst the patient is undergoing an operation. Cases of 
chloral-poi-oning are frequent in Europe from over-doses, by 
those who habitually take it, but cases of this kind are rare 
in this country. Heuer relates the circumstances connected 
with a case --that ofa drunkard who relinquished alcobol in 
favour of chloral hvdrate. 


696. Although poisoning by carbolic acid is exceedingly 
common in England, owing to its rapidly increasing use, 
cases are rare in this country. Biyra says, that of all 
powerful poisons, it is the most accessible, and the most. 
recklessly distributed. The acid was discovered in’ 1834, 
and was first used by Mr. (now Sir Joseph) Lister about 
1863. It only became generally known much later, but 
at present it occupies the sixth place in fatality in all poisons 
in England. Since 1868, Falek has collected no less 
than eighty-seven cases of poisoning from carbolic acid, in 
eighty-five of which the poisoning was by the liquid acid. 
Seven of these cases were suicidal, and of these, five died ; 
thirty-nine were poisoned through the medicinal use of car- 
bolic acid ; twenty-seven by the antiseptic’ treatment of 
wounds by carboli¢ acid dressings. and of these eight terminated 
fatally ; in eight cases symptoms of poisoning followed the 
rubbing or painting of the acid on the skin for the cure of 
scabies or itch, favusf or psoriasis,[ and six of these patients 
died. In four cases, carbolic acid enemata, administered for 
the purpose of dislodging thread or so-called “ seat” worms, 
gave rise to symptoms of poisuning, ind in one case death 
followed. In one case that came under HEHtk’s observation, 
the patient swallowed about 4 ounces of carbolic oil (of 1 to 


-_——- 








® Antisepticx are medicinal agents that possess the power of preventing 
or destroying putrefaction, or preventing the multiplication of the bacteria 
upon which putrefaction depends. 


+ Facus is also called honeycumb-riny:rorm, on account of the shape of 
the pustules that form. 

¢ Peoriasi« is a chronic inflammatory affection of the skin, distinguished 
by dry, red, roundish patches, covered with silvery scales. 
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40) strength). He recovered with the greatest difficulty, not- 
withstanding that the treatment was prompt and in accordance 
with orthodox methods. In another case a solution of carbolic 
acid was injected into the rectum to wash out the lower part 
of the bowel after the ligation of some internal hemorrhoids 
or piles. The solution was retained and about two drachms 
of carbolic acid absorbed. The patient (an aged female) suf- 
fered from the ordinary symptoms of carbolic acid poisoning. 
The urine was “ tarry ;” all the excreta, and even the breath, 
smelt of the acid, and symptoms of nervous prostration were 
present. We can find no recorded case of homicidal poison- 
ing with carbolic acid, though when we learn that no less 
than ten persons took carbolic acid in mistake for various 
alcoholic drinks, such as schnapps, brandy, rum, or beer 
—nine of whom died, and that seventeen others took the 
acid simply by mistake, of whom thirteen died-—it seems 
strange that as yet the poison has found no place in criminal 
cases.* 


697. If swallowed in solution, or in the form of an undi- 
luted liquid, the patient experiences a hot burning sensation, 
extending from the mouth to the stomach. This feeling is 
experienced during the act of swallowing, and the lining 
membrane of the mouth is whitened and hardened. (‘arbolic 
acid is rapidly absorbed, and in the course of a few minutes 
the system may be profoundly affected. In two instances, 
the rapidity of action was comparable to that of prussic acid, 
Nervous symptoms are those most strikingly manifested, such 
as delirium, giddiness, and profound insensibility. Nausea 
and vomiting were present in not more than one-fifth of the 
observed cases. These symptoms may, however, be severe 
and uncontrollable. There is extreme feebleness of the pulse, 


* Whilst this book has been passing through the press, a circular was 
sent to all dispensaries and hospitals asking whether any cases of poison- 
ing, by carbolic acid, had occurred during the last five years. Answers 
were received from more than sixty practitioners, but in only one case was 
it stated that symptome of puisoning had occurred after a carbolic acid 
dressing tou a wound. The case recovered. It seems probable that acci- 
dental cases may have occurred, which have not been detected, since the 
only case mentioned appears to have been noticed by accident. 
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a dry harsh skin, with lividity of the surface. The urine is 
often of an olive-green or even black hue ; but this symptom 
is More common in subacute than in acute and rapidly 
fatal cases. The pupils ure generally minutely contracted. 
Convulsions and trismus or “ locking of the jaws” ure not 
infrequently observed (TAYLOR). 


698. The smallest fatal dose of carbolic acid iy unknown. 
A few grains might prove fatal, and six or seven drops have 
produced serious results (TAYLOR). Falck, quoted by Blyth, 
has put the minimum fatal dose for a man at 231°5 grains. 
The largest dose from which a person appears to have 
recovered; is that given in a case recorded by Davipsoy, in 
which over 2, 310 grains (150 grammes) had been taken. 


699. A cuse is recorded in the Lancet of May 19, 1883, 
in which a practitioner in Calcutta injected into the bowels 
of a boy, aged five, an enema of diluted carbolic acid, which, 
according to his own statement, was one part in sixty, and 
the whole quantity represented 144 grains of the acid. The 
child became insensible a few minutes after the operation, 


and died within four hours. The body smelt strongly of 


earbolic acid. 


700. (tive half an ounce of sulphate of magnesia (Kpsom 
salts), or the same quantity of sulphate of soda ((tlauber’s 
salts), dissolved in half a pint of tepid water. The soluble 
sulphates form sulpho-carbolates in the blood, which are 
harmless. Use the stomach-pump, or, if there is yreat des- 
truction ot the mucous membrane, excite vomiting by inject- 
ing, subcutaneously, from five to six drops of the apomorphine 
solution, or vive an emetic of zinc sulphate, ipecacuanba, or 
mustard. Wash out the stomach with sulphate of soda or 
magnesia, dissolved in large quantities of warm water, until 
the smell of the acid is no longer perceived ; leave the stomach 
full of the solution so that it may be absorbed. Albumen in 
the form of white of egg may also be given, as well as such 
stimulants, as brandy and water, chloric ether, and aromatic 
spirits of ammonia. It is important to apply warmth to the 
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extremities. Inject, subcutaneously, two to three drops of a 
1°{, solution of atropine hypodermically. 


701. Prussic acid (hydrocyanic acid), though rare in this 
country, occupies the second place among poisons in order of 
freguency in England, and accounts for about forty deaths 
annually. Out of a thousand deaths from poisons of all kinds, 
289 males and 67 females are likely to die trom prussic acid 
or cyanide of potash (BLytu). The dilute acid of the British 
Pharmacopria contains 2 per cent. of anhydrous acid, Scheele’s 
acid 4 per cent. These poisons are rarely used for the pur- 
pose of murder, owing to the probability of detection from 
the rapid death andthe certainty of tracing the poison. Wat 
of 793 poisoning cases of a criminal character in France, 
only four were by the cyanides. The leadiug English cases 
are those of John Tawell (Slough Case, 1850) ; George Ball 
(Lewes Case, 1860) ; and Peter Walker (Egglesham Case, 
1857). The first of these cases was a most extraordinary 
one. The murderer had been, as «# voung man, convicted of 
forging a bill for £1,000, and had Seen sentenced to trans- 
portation for life. After a short time, owing to exemplary 
conduct, he obtained partial exemption from discipline, and 
became the principal druggist in Sydney. After many years 
ho went home with a fortune and was highly respected as a 
religious and charitable man. The woman he killed, how- 
ever, had been his mistress, and he killed her because she 
threatened to disclose their intimacy after his marringe. He 
visited the woman in disguise and administered the prussic acid 
in some porter. Death was almost instantaneous, but in the 
meantime the prisoner got out of the house and went off to 
London. The telegraph had just been invented, and he was 
traced. He was convicted, and, before his execution, made 
a full confession to the chaplain. This statement, however, 
the chaplain refused to give up—it was in writing—-on the 
ground that it had been made under the seal of confession. 
(STEWART'S Trials for Marder by Poisoning). 


702. The only case of prussic acid poisoning to be found 
in the records of the Chemical Examiner, Madras, during 
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the past few years, occurred at Punamali, in November 1884, 
A man was arrested for the supposed murder, but he was 
acquitted The case was possibly suicidal. In this instance, 
& quantity of prussic acid, equivalent to thirty-six minims of 
the ordinary medicinal acid, was recovered from the stomach 
and contents and other viscera forwarded for examination. 
HEkaik met with one case of suicidal poisoning by cyanide 
of potassium, the poison having been procured from an 
electro-plater in a bazaar. The patient died within five 
minutes of taking about 20 grains of this poison. The patient 
left a written statement as to the cause of death. 


708. The smallest recorded sutal dose of prussic acid is 
twenty minims of Scheele’s acid, fatal in’ twenty minutes, 
Largest dose with recovery, one drachm (sixty grains) of 
Scheele’s acid. The average fatal dose of the 2 per cent. 
acid is thirty minims (/i/d.; C. C. Stewart), TayLor states 
it to be 45 minims of the dilute acid of the Pharmacopaia. 


704. Antidotes are generally useless, since death is so 
sudden, a large quantity killing in from two to five minutes, 
though insensibility may occur ina few seconds, If seen at 
once, stomach-pump or any emetic at hand. A moderately 
dilute solution of potash, lime of waishing soda, along with a 
little ferrous sulphate, would render harmless so much of the 
poison as was still in the stomach unabsorbed, Ammonia 
and chlorine water have also been used. Give stimulants, 
brandy, chloric ether, sal volatile, ete., ad Uhitum. If the 
patient cannot swallow, give stimulants in the form of enema. 
A hypodermic injection of one-fiftieth of « grain of atropine. 
Artificial respiration may be useful in keeping up life till 
the poison is eliminated from the body. 


705. There are no characteristic post-mortem appearances, 
which, on the whole, resemble those of asphyxia. The odour, 
however, should be a guide --that of bitter almonds, and the 
organs should be sealed up in stoppered bottles and sent for 
analysis at once, as the poison is very volatile, 
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706. According to ALLEN, detection is rarely possible 
after more than twenty-four hours; but Caspgr detected 
eighteen milligrammes eight days after death ; Sokoloff found 
if after sixty days in a hound; and Reichardt two months 
after death. It is generally supposed that death from prussio 
acid is instantaneous, but this belief is not supported by facts. 
Even in strong doses, at least, ten seconds intervene between 
death. Buiytnr says, according to his own experiments, he 
has found that, in ten seconds, he could drink a liquid from 
a bottle, cork the hottle, yet into bed, and arrange the bed 
clothes in a suitable manner ; he could also throw the bottle 
away, or out of the window. This is a point which might 
become of great importance in a trial for poisoning by prussic 
acid, where death is supposed to occur so rapidly. TayLor 
records a case in which a woman drank a fatal dose of essence 
of almonds (essence of almonds contains prussic acid) ; she 
went to a well in the yard, drew water, and drank a consider- 
able quantity. She then ascended two flights of stairs, fell 
on her bed. and died in half an hour. 


CHAPTER V. 
VEGETABLE POISONS. 


ITH the exception of arsenic, the poisons most generally Vegetable 
in use in this country are derived from the Vegetable Pons. 


Kingdom, and there can he no doubt that there are a number 
of poisons used, with the properties of which we are only 
imperfectly acquainted, or of which we are entirely ignorant, 
Several of these poisons leave no trace whatsoever. This is 
proved by the number of cases alluded to hy the chemical 
examiner, in which no poison could be detected, although 
there could be no doubt that poison had been administered. 
For instance, in Vizagapatam, eleven persons were attacked 


with drowsiness and delirium, with dilated pupils and ade-. 


matous eyelids, shortly after eating some cakes.* Five of 
these persons died, but no trace of poison could be detected 
in the viscera. Generally speaking, it may be said that, with 
the exception of arsenic, mineral poisons are rarely used in 
this country, probably owing to the facility of detection. 
Arsenic is probably so common because its effects so strongly 
resemble those of cholera, and there are good grounds for 
supposing that advantage is often taken of an epidemic of 
cholera to remove persons by means of arsenic poisoning. 
Detection at such times is rendered more difficult, owing 
to the haste with which the bodies of persons who have 
died from cholera are burnt, together with their clothing, 
etc., and the evacuations disposed of. As this portion of 
the work is not intended to be a treatise on poisons gener- 
ally, only those will be alluded to which appear to be most 
commonly in use. 

707. There were two cases of poisoning by aconite, de- 
tected by the (‘hemical Examiner in 1883, against four in 
the previous year. Aconite is probably the oldest known 
poison in India, and its very name, Bish or Wish, is the 


* Chemical Examiner's Report, 1883. 
O95 


Aconite 
poisoning. 


Difficulty of 
detecting 
aconite poison- 
ing. 


OUTLINES OF MEDICAL JURISPRUDENCE.  [NRCO. V. 


original Sanscrit name for poison generally. CHRVERS gives 
a variety of names by which it is known, such as Bish, Bikb, 
Meetha Theelia, Meether Zuher, Ati Suigia Bish, Suigia Jur, 
Suigia Khar, Beechnak, Batsnab-bide (Bengulee), Mahoor 
(Hindi), Ativassa (Telugu), Nabi (Tamil). It is, however, 
very probable that some of these names refer to different 
species of the same plant. Aconite is also often used in 
conjunction with datura, The European plant is known as 
Aconitum Napellus, or Monkshood ; it belongs to the natural 
order /tununculacere or Crowstoot. It is also known as wolfs- 
bane or blue rocket. The Indian species is known as the 
Aconitum feroc, and possesses far more poisonous properties 
than the European plant, (uy says that “there is reason 
to believe that uconitia, the active principle of the plant, 
in the most deadly poison in existence. In his Trials jor 
Murder by Poisoning, StEwaRt says “that pure aconitia 
is, perhaps, the most deadly poison with which we are at 
present acquainted, and that all the preparations of aconite 
ure excessively dangerous.” The use of this poison has been 
prevalent from the very earliest ages, not only for internal 
administration but also as a poison for arrows, etc. The Nagas 
and Santhals (aborigines) are said to poison their arrows with 
a concentrated extract of the aronitum feror, in the same way 
that the American Indians use evrara. 


708. The use of aconite as a poison in this country ap- 
pears to be on the decrease, perhaps, because the poison can 
now he more easily detected than formerly. Very great care, 
however, must be taken that the alkaloid discovered is not 
confounded with cadaveric alkaloids.* This was made a 
great point in the defence of Dr. Lamson, which is the most 
recent case of aconite poisoning. Mr. Montagu Williams, 


® Promaines or cadareric alkaloids are a class of organic bases generated 
in animal matter daring putrefaction, during morbid conditions prior to 
death, and even, it is said, during normal healthy conditious of life. Some 
ptomaines closely resemble the vegetable alkaloids, not only in their 
chemical reactions, but in their physiological properties. The chief interest 
attaching to this clase of bodies arises from their liability to be confounded 
with well-known natural alkaloids and hence to lead to mistakes in medi- 
co-legal practice, 
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in his speech for the defence, laid great stress on the ad- 
mitted inabijity of the scientific witnesses to rely on any other 
test than that of taste. “Scientifically,” he said “it was 
a leap in the dark, and they had to traverse a region of 
science up to the present moment unexplored. Who knows 
about aconite ? and echo answers, Who ? What was it ? The 
root of monkshood. Aconite was one form, and aconitia was 
the active principle of that form; and up to the present 
moment, with the exception of one reported case, there was 
not a single authority on the subject.” In Dr. Lamson’s 
case, the medical witnesses could only say that they thought 
death had been caused by a vegetable alkaloid, and considered 
that it must be aconite. Their opinion, however, was formed, 
not from personal experience in cases of aconite poisoning, 
but from what they had read of the poison and the symptoms 
exhibited by the decensed. From the contents of the stomach 
a vegetable alkaloid was extracted, and this extract gave the 
taste of aconite, which, STEPHENSON said, was different. from 
some eighty alkaloids which he had tasted; the same extract, 
injected into the back of a mouse, killed the animal in two 
minutes.” = Therefore, STEPHENSON said, judging from the 
symptoms, the taste, and the effect upon the mouse, “I con- 
sider the alkaloid must have heen aconite.” So deadly is this 
poison, that one-thirteenth of a grain of aconitia is a fatal 
dose, and enough of the alkaloid was discovered in the 
stomach of the deceased to kill two persons. 


709. The shrub itself is thus described by Guy: “It is 
u beautiful plant, from two to six feet in height, with dark- 
green leaves, of very characteristic form, and aterminal spike 
of rich blue flowers. It grows in hilly ground, and is often 
cultivated as a garden flower. All parts of the plant are 
poisonous, but the root is the most active.” The root is 
a tuber, and has frequently been eaten in mistake for horse- 
radish, but whereas horse-radish is fibrous and stringy when 





® Note.—At the same time it should be noted that a mouse has been killed 
by an injection in the same way of pure renter; but it would be useful to 
know whether in this case the spiue of the mouse was not injured by the 
needle. ’ 


The aconite 
shrub. 


436 OUTLINES OF MEDICAL JURISPRUDENCE.  [SKEC. V. 


broken or divided, the aconite root is friable and succulent. 
CHEVERS describes the root, which is used in this country, as 
“being brittle and breaking with a resinous fracture. It is 
readily reduced to a coarse powder, and in this state is desti- 
tute of smell, slightly bitter to the taste, the tongue being 
benumbed wherever touched on. The roots are sold in every 
bazaar in India, and may be purchased in large quantities 
for about two rupees per pound.”* 


Statistics uf 710. Biyru says: “I have collected, from European medi- 

ra poisou- 6] literature of the last ten years, eighty-seven cases of 
poisoning, by aconite, in some form or other. These comprise 
only two cases of murder, seven of suicide, and seventy- 
seven which were more or less accidental.” 


Symptons of 711. The symptoms are, perhaps, best described by 
ee powon- Crvers (see Illustrative Case No. LAXXIV following). 
A man, by accident, chewed aconite root. Immediately after- 
wards he experienced a sweetish taste, followed immediately 
by tingling of the lips and tongue, numbness of the face, and 
severe vomiting. On admission to the hospital, he was 
extremely restless, tossing his limbs about in all directions 
and changing his position. He complained of a burning 
sensation in his stomach, and a tingling and numbness in 
every purt of the body, except in the legs. The tingling 
was especially marked in the face and tongue, so much so 
that he was constantly moving the latter to and fro in order to 
scratch it against his teeth. Retching and vomiting occurred 
almost incessantly, and he constantly placed his hand over 
the cardiac region. His face was anxious, the eyes suffused, 
the lips pale and ex-sanguine,f the eyelids swollen, the pupils 
moderately dilated, and insensible to the stimulus of light ;t 
the respiration was laboured, sixty-four to a minute; the 
pulse sixty-six, small and feeble. There was inability to 
walk from loss of muscular power, but the man was _perfect- 





* Aconitum heterophyllum is non-poisonous. The root is different in 
appearance from the poisonous variety, and is used as a tonic. 
¢ Or bloodless. 


~ The normal pupil becomes smaller un exposing the eye to light. 


CHAP. V. | VEGETABLE POISONS. 


ly conscious. The stomach-pump was used and albumen 
and milk administered. Three and three-quarters of an hour 
after admission, the symptoms increased in severity. The 
tongue was red and swollen, the pulse intermittent,* more 
feeble, and slower. The tingling and numbness had extended 
to the legs. On examining the condition of the external 
sensibility with a pair of scissors, it was found that, on fully 
separating the blades and arms, and bringing the points in 
contact with the skin over the arms and forearms, he felt 
them as one, althouvh they were four inches apart. Ile 
began to improve about the ninth hour, and gradually re- 
covered, although he suffered for one or two days from slight 
diarrhuea. Henin mentions an instance in which sympto:ns 
of aconite poisoning resulted from the application of a paste 
consisting of powdered aconite root and linseed oil to an 
inflamed testicle. 


712. Aconite is used medicinally for neuralgia, and in 
this country, by Natives, for leprosy, fever, cholera, and rheu- 
matism. Amongst the hill tribes, especially in Burma and 
Assam, it is used for poisoning the heads of arrows, and it is 
probably this same poison which is used by the Andamanese 
for a similar purpose. So deadly are its effects that the 
slightest scratch from a poisoned weapon proves fatal. It iy 
used by the Mishmees, a tribe of Assam ; and it is said that 
an elephant struck in the shoulder by a poisoned arrow dis- 
charged from a gun, dies in a few minutes, but if struck in 
the hind-quarters, he lives till next day. 


718. The only antidotes seem to be the use of the stomach- 
pump und emetics, and atter the stomach has been emptied, 
give atropine, by hypodermic injection or by mouth. Apply 
a mustard plaster to the pericardium, and aid vomiting by 
plenty of water, to which a little alcohol may be added. 
Give stimulants freely---brandy, sal volatile, or chloric ether. 
Warmth to the extremities. Keep the patient lying down. 
If no improvement, give 20 minims of tincture of digitalis 
(foxglove) hypodermically, and repeat it in half an hour if 


a a 
© Missing one beat after three, four, or more consecutive pulsations. 
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the pulse improves under its use. Artificial respiration may 
be kept up for two hours if necessary. 


714. The Japanese are said to use a species of aconite 
root, which they call Aiisa-usii, and it seems certain that 
there are very many kinds of the plant which vary in their 
poisonous characters. The late Dr. Rogers of Madras, dis- 
covered a process by which the detection of aconite could be 
greatly fucilitated, if not made certain, and he promised to 
prepare u paper on the subject for this volume which would 
throw considerable new light upon this important point. If, 
however, that is the case, any discovery he made has unfor- 
tunately died with him, for he has left no notes on the subject. 
Biytu says: “In our present state of knowledge, the identi- 
fication of the active principle of the aconites must rest 
entirely upon physiological evidence, for though the substance 
may be isolated and identified as an alkaloid, yet the chemical 
tests (such as, that it strikes a red colour with sugar and 
sulphuric acid, and a violet when stirred up with some drops 
of syrapy phosphoric acid and heated for fifteen minutes on 
the waterbath) are not to be relied upon.” Manro killed a 
sparrow with one grain in less than an hour, but the extract 
which, when mixed with some crumbs of bread, killed a tomtit 
in two or three hours, did not respond either to the taste or 
to any chemical test. (//ud.) 


715. The following table shows the number of cases of 
uconite poisoning in the Madras Presideney during the five 
years 1885-89 ; -- 


Number of Number of Number of 
cases in which cases in which deaths 
polvon was death resalt- reported. 
detected. ed. 

1885 j 

1886 

1887 4 

1888 4 

1880 5 


Total 


feos 
pons 
[sz feee 
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716. Strychnia, Strychnina, or Strychnine, is the poison- 
ous vegetable alkaloid of five plants, all natives of hot climates: 
the Strychnos nue romica; S. Iqnatia; S. Tienté * 8, Torte 
ferat and S. Colubrina.t The former is the species found 
in India, where it grows as a tree, and is known as Yetti 
maram (Tamil,) Musadi chettu (Telugu), Koochila (Hindu- 
stanee and Bengalee), and Veeshnmoostie and Kulaka (San- 
‘scrit). The seed is easily obtainable in almost every bazaar. 
The poisonous properties are contained in the seed and also 
in the bark. The seeds, three to five in number, are inclosed 
in a fruit, resembling in appearance a small orange but very 
variable in size. The seeds are dise-shaped, concavo-convex, 
about an inch in diameter, and a quarter of an inch thick, 
and of ash grey colour : when cut in two they show a circular 
central cavity ang! a heart-shaped embryo. 


M17. Strychnine is so powerfully bitter that) one part 
dissolved in 70,000 parts of water is distinctly perceptible. 
It is said to be one of the easiest alkaloids to detect, and 
sopaon Of a grain is discoverable by the colour tests. Putre- 
faction does not change it, and it has been discovered in the 
tissues alter eleren years, and vet there are few analyists 
who have not, on some occasion, friled to find it. 


718. Hernir describes a remarkable case illustrative of 
this point which came under his observation last year. A 
man, after quarrelling with his wife, went to the bazaar and 
returned home with a bottle of arrack of some description. 
He induced his wife to partake of it. Within an hour the 
unfortunate woman had unequivocal symptoms of strychnine 
poisoning. She died eight hours after drinking the liquor. 
Whilst the symptoms were severe, she was seen by two phy- 
sicians, neither of whom entertained the remotest doubt as to 


© The affixes ine, ia, ina, indicate alkaloids. Strychnine is also called 
* Strychnia” On the other hand, the affix in has reference to a non- 
alkaloidal body, such as pilocarpin, aloin, picrotoxin, or Java poison, etc., 
which is a watery extract of the Strychnos Tienté. 

t+ The active principle of the poison used in Gaiana in called curare, 
which is the juice of the Strychnos Toxifera. 


> All of the Natoral Order Loganiarev, 
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thé nature of the case. The stomach and its contents, together 
with all the vomited matter, were packed with the utmost care 
and sent to a Government analyst, but no poison was discov- 
ered. Taytor failed to find it in the body of an animal 
which had been killed by administering five grains hypoder- 
mically. A very small quantity, about one grain, is sufficient 
to destroy life. 


719, The reason why failure so often occurs in the detec- 
tion of the alkaloid is, that even of the one grain sufficient 
to kill, only a very small portion is absorbed ; the rest is 
eliminated by vomiting (when it occurs) and by the urine and 
freces. The absorbed portion is diffused with great rapidity 
through a large mags of blood and tissue, and the result is 
thit we are looking for one part of the poison in about a 
million times its weight (Strwart’s Trials for Murder by 
Poisoning). In the celebrated Palmer case, TAYLOR was 
unable to find any trace of strychnine in the stomach and 
viscera, and yet Palmer was convicted of having caused (ook’s 
death by administering strychnine. This failure of detection 
was made a strong point in the defence, and HeRepata, 
another celebrated analyst, swore that if there was y¢zyth 
part of a grain in the body, it should have been detected. 
If even so small u quantity were there, this no doubt is true ; 
but if the poison has been absorbed, or has been passed out 
by the evacuations, it is no longer there, although death may 
have been caused by it. There also seems reason to believe 
that, in the act of absorption, the alkaloid itself undergoes a 
change. Again, there may be no strychnine in the stomach, 
but it may be found in the rest of the organs, blood, muscles, 
nerve tissues, etc., so that, if necessary, the whole of the 
body should be tested, which, in this country, is practically 
impossible. Strychnine is used principally as a vermin-killer 
in the preparations known as Battle’s, Butler’s, Gibson’s, and 
Miller’s Rat-powder, Marsden’s and Barter’s vermin-killer. 
StEwaRt says, that in Keating’s Insect-powder, he has found 
neither strychnine nor arsenic. It is also used in the British 
and Continental Pharmacopmias. In the former we have the 
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Liquor Stryehninn (which is a one per cent, solution of sule 
phate of strychnine, with a dose of from five to ten minims), 
the alkaloid strychnine itself (dose y', to ryth of a grain), 
and the extract and tincture.of nux vomica. 


720, Nux vomica and strychnine accounted for six deaths 
in Madras and five deaths in Bombay during 1482 and 1883 
(us far as cases have come hefore the chemical examiners), 
In England, during the five years 1875-80, out of 1,581 
total deaths from poison, strychnine and nux vomica accounted 
for seventy-nine, or an average of nearly sixteen a year, 
which is about five times as much as the proportion of deaths 
from this poison, to the population in the Madras Presidency, 
The actual figures in Madras for the five years 1885-1889 are 
as follow :— 


Number of Number of  Namber of 


cases in cares in deaths 
which poison which death reported, 
was detected, resulted. 
1885 ] ] 1 
1886 l ] | 
1887 3 3 3 
1888 oi 
1889 4 8 8 
Total 9 8 8 


721. As regards the quantity that is likely to prove fatal, 
there appears to be a variety of opinions: BLYTH estimates it 
at yy ths of a grain, TAYLOR at from °5 to 2 grains, and Guy 
puts the minimum at ‘25 grains. Large doses of strychnine 
may be recovered from, if the medical treatment is prompt. 
In a case related by Schwanenstein, a suicidal chemist took 
from 7°4 to 9°25 grains of strychnine nitrate, and half an hour 
afterwards 9°25 grains of morphine acetate. Two and a half 
hours afterwards convulsions set in, and when the physician 
who had been called came, he was in general tetanus. The 
treatment consisted of emetics, and afterwards tannin and 
codeine ; on the third day recovery was complete. 


722. The following are the general symptoms produced 


by strychnine poisoning : The commencement of the symp- 
36 
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toms may be extremely rapid, the rapidity being mainly 
dependent on the form of the poison and the manner 
of its application. Should the poison be in solution the 
patient complains of a hot and intensely bitter taste during 
swallowing, and other symptoms ensue very rapidly, the 
earliest being a feeling of suffocation and difficulty of breath- 
ing, which come on without any warning. When nux vomica 
has been taken, or strychnine given in the form of a pill, the 
symptoms generally commence in about half an hour. At 
first there is, in a few cases, a feeling of uneasiness and 
heightened sensibility to external stimuli, a strange feeling 
in the muscles of the jaw, and a catching of the respiration ; 
but, generally, the onset. of the symptoms is as sudden 
as epilepsy, and previous to their appearance the person 
ma, be pursuing his ordinary vocation, when, without 
preliminary warning, there is a shuddering of the whole 
frame and aconvulsive seizure. The convulsions take the 
form of violent general tetanus: the limbs are stretched out 
involuntarily, the hands are clenched, the soles of the feet 
incurved, the head is jerked backwards, and, in the height of 
the paroxysm, the back may be arched and rigid as a board, 
the sufferer resting on the head and heels, and the abdomen 
tense. In the grasp of the thoracic muscles, the walls of the 
chest are set immovably, and, from the impending suffocation, 
the face becomes congested, the eyes prominent and staring. 
The muscles of the lower jaw in the disease tetanus, the sirst 
to be affected, are in strychnos tetanus, as a rule, the last—a 
distinction, if it were more constant, of great value. The 
convulsions and remissions recur until death or recovery, 
and, as a rule, within two hours from the commencement of 
the symptoms, the case, in some way or other, terminates. 
During the interval of the paroxysms the intellect is clear 
and the patient is cognizant of his danger. In a few cases 
the third spasm has passed into death, in others there have 
been a great number. The duration of a spasm is also very 
different, and varies from thirty seconds to five or even eight 
minutes ; the interval between lasting from forty-five seconds 
to one, or even one and a half hours, 
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724. In deaths from strychnine poisoning, there are very 
few characteristic post-mortem appearances. Stiffness of the 


strychnine poi- body is the chief characteristic, but this is very variable. In 


Treatment in 


strychnine poi- 
soni 


ng. 


Nux vomica 


some cases the rigor mortis lasts no longer than in ordinary 
deaths, but sometimes, as in the Palmer case, the body 
remains stiff for two months after death, Where convalsions 
have been violent, Blyth says that he has found “considerable 
hemorrhage in the trachea.” Death may occur from as- 
phyxia, in which case the ordinary signs of asphyxia will be 
found in the lungs, etc. The heart generally has its right 


side gorged with blood, but in a few cases it is empty and 
contracted. 


725. The treatment in strychnine poisoning should be im- 
me-liate, and the first thing to be done is to remove the poison 
hy emetics or the stomach-pump. After tetanic symptoms 
have set in, the introduction of the tube of the stomach-pump 
may excite the paroxysms. mal charcoal or tannic acid 
ad libitum. Bromide of Potassium in half ounce doses, 
with thirty grains of hydrate of chloral for the first dose, then 
half this quantity every twenty minutes or half hour if neces- 
sary, to lessen the convulsions ; or chloroform, or, if neither 
is at hand, full doses of the nearest narcotic available. If 
the convulsions threaten to produce suffocation, tracheotomy 
may have to be performed, in order to produce artificial res- 
piration. A hypodermic injection of one-third grain of curare 
may be given. Artificial respiration, if possible, is important, 
for if lite be sustained for several hours, the chances of re- 
covery are greatly increased. The rapidity of accession of 
symptoms and of the fatal termination will depend upon (1) 
the form, and (2) the quantity of the poison taken. The symp- 
toms usually appear within an hour, death taking place within 
six hours. The smallest fatal dose is from } to } grain of 
strychnine, but very large doves have been taken with re- 
covery. 


726. In this country nux vomica is often eaten instead of 
opium or bhang, and CHEVERs cites rather an important case 
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of a person who was a grent sufferer from rheumatism, and 
who took every day enough of nue comira in water to make 
the body rigid. When the body became rigid, he remained 
quite sensible, but lost all feeiing of pain. Another case is 
recorded of a young man who died (in 1849) four days 


after admission to the jail. He had been in the habit of 


eating some sweatmeats with which nux vomica was mixed, 
and, owing to the cessation of this food, a kind of epilepsy 
set in, from which he died. It appears that wrestlers are in 
the habit of taking a daily dose, in order to increase their 
strength, and in the same way, as with opium, if this dose 
is suddenly stopped, morbid symptoms are likely to set in. 
In some parts of Benyul it is alxo usual to take nux vomica 
as an aphrodisiac.* It is also alleged that it is sometimes 
mixed with arrack, in order to make the spirit more in- 


toxicating. A case is recorded by Harvey in which an’ 


infant at the breast suffered from symptoms of strychnine 
poisoning, the mother taking the drug at the time in medicinal 
doses. Symptoms of strychnine poisoning have resulted from 
the introduction of the pulp of thenux vomica seed into a 
wound. 


727. In a trial for murder, by strychnine, the question 
may be raixed, whether the tetanus and convulsions were not 
caused by diseuse, as in the case of /’ulmer, and it is there- 
fore of the utmost importance that the symptoms should be 
carefully observed, expecially since it is possible, as in admer's 
case, that no trace of the poixon may be found in the body. 
The police and prosecuting vakeel should, therefore, be parti- 
cular in eliciting all the symptoms, and the defence will be 
equally careful in endeavouring to ascertain whether these 
symptoms could not have been caused-by injury or disease. 
Brucia is another poisonous alkaloid found in theseed and 
bark of the nux vomica and S. Ignatius’ bean. It has exactly 
the same poisonous properties as strychnia, but in a less 
degree, variously estimated at a sixth or a twelfth. 





Strychnos teta- 
nus or disease 
tetanus. 


@ Aphrodisiacs are agents which are said to stimulate the sexual passions. . 
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728. Atropine, or daturine, is the alkaloid which is found 
equally in all parts of the plant l¢ropa belladonna, or deadly 
night-shade, and in all species of datura. The species most 
common in India, and especially in the Madras Presidency, 
is the /Jatura alba or white datura, which is to be found 
growing on manure heaps near every village. A purple- 
coloured variety is also common, and a yellow species (Datura 
atro«) is found onthe Western Coast. The leaves, stalk, ripe 
fruit, seed, unripe fruit, and root, all contain the poison. The 
datura seed, which appears to be chiefly used, is not unlike 
the capsicum or chilly seed, for which it has often been taken 
by mistake. Belladonna and stramonium are both used me- 
dicinally in liniments and tinctures, and the preparations 
contain a certain quantity of atropine. 


729, As a poison, datura has been used in India from 
the very earliest times. Formerly, its use was very wide- 
spread, but of late years the reported cases, that is, those 
which come before the chemical cSaminers, show a consider- 
wble falling off. In Madras, in 1882-83, in only one instance 
was daturu detected in viscera. In 1883 there were two cases 
only, neither of which was fatal. In one case seven persons 
were affected, and in the other, two. In Bombay four cases 
occurred during 1882-83 and five during 1883. In the last- 
mentioned cases twenty-eight persons were affected, but only 
four died. All these cases appear to have been connected 
with robberies. 


7380. The English death-statistics for five years ending 
1880 record thirty-seven deaths (twenty-three males and 
fourteen females) trom atropine, of which eight were suicidal 
and the rest accidental; the accidents were chiefly from 
mistakes in pharmacy. Of the 60 cases of belladonna and 
utropine, tabulated by Woopaan and Tivy, there were only 
14 deaths. 


781. Cuevers has given avery full and exhaustive 
history of datura poisoning in this country, and, for the 
purposes of this book, it does not seem necessary to do more 
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than allude to it. Not only is the poison used by the criminal 
classes fér the purposes of intoxicating their victims before 
robbing them, but it has frequently been used for purposes 
of domestic revenge. This poison probably formed the in- 
gredients of the celebrated ponst, which was frequently 
administered to roval princes, who, by rebellion or relation- 
ship, had rendered themselves obnoxious to the throne. 
Carvers says, that “there appears to be no drug known in 
the present day which represents, in its effects, so close an 
approach to the system of slow poisoning, believed by many 
to have been practised in the middle ages, as does the 
datura.”’* 


732. It ix impossible to state, with accuracy, the exact 
quantity which may cause death OQue-eighth grain’ of 
atropine has been known to produce poisonous symptoms 
and two prains death. Blyth says, that probably one grain 
would, if unchecked by remedies, act fatally, but very large 
doses have been recovered from when treatment has been 
prompt. In this country, the preparation generally used is 
the bruised seeds or a decoction of the seeds or leaves. Death 
has been caused by the appVeation of atropine to a blistered 
surface. 


733. The symptoms of datura poisoning are thus des- 
svibed by Blyth: When the seeds, or fruit of atropine- 
iolding plants, are eaten, there is a very appreciable period 
vefore the symptoms commence, and, as in the case of 
»pium-poisoning, no very definite rule can be laid down, 
mut usually the effects are experienced within half an hour. 
The first sensation is dryness of the mouth and throat; 
this continues increasing, and may rise to such a degree 
hat the swallowing of liquids is an impossibility. There 
s also a spasmodic contraction of the muscles of the throat. 


ee ee = 





——<—— 





* Dr. Cullen favours us with the following :— 

Mr. Gribble had a case in which a prostitute gave majnum—datura 
eed—in a aweetmeat, toa girl to enable a man to have intercourse with 
rer. She stated it intoxicated her. When brought to hospital, she was in 
nm excited state, laughing, talking, etc. After an emetic, she slept for 
ome hours and awoke all right. 
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The mucous membrane is reddened and the voice hoarse, 
The inability to swallow, and the changed votce, bear 
some resemblance to .hydrophobia—a resemblance heighten- 
ed by an inclination to bite, which seems to have been 
occasionally observed ; the pupils are early dilated and the 
dilatation may be marked and extreme ; the vision is derang- 
ed, and letters and figures appear double ; the eye-balls are 
occasionally remarkably prominent and generally congested ; 
the skin is dry, even very small quantities of atropine arrest- 
ing the cutaneons secretion. With the dryness of the skin, 
in a very large percentage of cases, a scarlet rash occurs over 
most of the body. The temperature of the body in large 
doses is raised, in small ones somewhat lowered. The pulse 
is increased, being always over 100, and mostly from 115 to 
120, or even 150, in the m‘nute. The breathing is at first 
slower and then very rapid. Vomiting is notcommon. The 
nervous system is profoundly affected ; in one case there 
were clonic spasms ; in another, such muscular rigidity, that 
the patient could with difficulty be placed on a chair. The 
lower extremities are often partly paralysed, there is a want 
of co-ordination,* the person reels like a drunken man, or 
there may be general jactitation.t The disturbance of the 
brain function is very marked ; in about 4 per cent. only of 
the recorded cases has there been no delirium or very little. 
In the majority, delirium is present. In adults this generally 
takes a garrulous pleasing form, but every variety has been 
witnessed. Dr. H. (tirand describes the delirium thus: 
“He either vociferates loudly or is garrulous and talks in- 
coherently ; sometimes he is mirthful and laughs wildly or 
is sad and moans as if in great distress; generally, he is 
observed to be very timid, and when most troublesome 
and unruly, can always be cowed by an angry word, fre- 
quently’ putting up his hands in a supplicating posture. 
When approached, he suddenly shrinks back as if appre- 


® Or control over the muscles regulating progression and the body, equi- 
librium. 


+ Jactitation ia that restlessness and tendency to frequent changes of 
position that characterise severe distress in disease, 
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ansive of being struck, and frequently he moves about as if 
avoid spectra. But the most invariable accompaniment of 
e final stage of delirium, and frequently also that of sapor, 
in the incessant picking at real or imaginary objects. At 
e time the patient seizes hold of parts of his clothes, or 
adding, pulls at his fingers and toes, takes up dirt and 
ones from the ground, or snatches at imaginary objects in 
@ air, on his body, or anything near him. Very frequently 
> amuses himself by drawing out imaginary threads from 
e ends of his fingers, and occasionally his antios are so 
ried and ridiculous, that I have seen his near relatives, 
though apprehensive of danger, unable to restrain their 
ughter.” After this description of the symptoms, it is easy 
understand in what horror the ancient poust was held, and 


hy one of the young princes who had rebelled against . 


urungzebe, when brought into the Emperor’s presence, 
eaded that he should rather be killed at once than made to 
‘ink poust. 


734. Chronic poisoning by atropine, has been very com- 
a: in India, and in those cases where the object was to 
‘iug on imbecility, continuous doses were administered, and 
e same has been attempted by servants against their mas- 
rs in recent times (see I}ustrative (Cases). There are few 
jaracteristic post-mortem appearances in cases of poisoning 
“om atropine, save in the fact that the pupils remain dilated. 
re brain is usually hyperemic. The stomach and intes- 
nes may be somewhat irritated if the seeds, leaves, or other 
arts of the plant have heen eaten, but the irritation is not 
onstant if the poisoning has been by pure atropine, and still 
ss likely to be present if atropine has heen administered 
beutaneously. 


735. The great majority of cases recover under treat- 
ent. Emetics and stomach pump should be used, and in 
ngland the favorite treatment is by pilocarpine,*® a fifth 








® Pilocarpine is the alkaloid obtained from the leaves of the Pilocarpus 
rmatifolius, 
oT 


Chronic poison. 
ing by atropine, 


Treatment in 


atropine poi- 
soning. 


450 OUTLINES OF MEDICAL JURISPRUDENCE. [SKC. V. 


of a grain being injected from time to time. The traditional 
treatment in this country is by the application of cold water 
to the feet. Morphia may be cautiously used as an antidote.° 


Remarks re- 736. There can be no doubt that a great many cases still 

garding datars. Ooour in which daturn ix used upon travellers for purposes of 
robbery, though such cases are now of far less frequency than 
formerly. For some years after the suppression of thuggee, 
which crime was mainly carried out by means of strangula- 
tion, robbing, by means of administering drugs, for some 
time considerably increased, It probably still prevails in the 
wilder and more inaccessible parts of the country, but is on 
the decrease, owing to the opening out of communications 
and the better organization of the police. Still, not long ago 
a charge was made that such an offence had been committed 
on the railway between Madras and Bangalore —a complaint, 
by the way, which led to a charge against the police for 
torture in order to extort evidence, 


737. The following table shows the number of cases of 
datura and atropine poisoning in Madras for the five years 
1885-1880 ; - - 


Number of Number of 


cases in which cases in which apes . 
Metected potted, = PebUFed. 

1885 $ i 
1846 ie 4 ; : 
1887 
1888 : 3 
18H) - 4 "  $ : 

Total 14 5 5 


Various appel- 738. Indian hemp, Bhangw Guajika, Rijya (Sans.), 
lations for Bhang (Hind.), Ganjar (Beng.), Ganja (Decean Tam, 


ae Malay), Isjervo-causjaiva (Mal.), Gangah (Tel.), Mat-Kausha 
Indica. 


One ENE RRR ERT Pe Ne ee = ee -- - senate re ee ee 


* For an important instance, see Tlustrative case XCVIH, 
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(Cey.), Kinneb (Arab.), Bin (Barmah), (ianji-lacki-lacki 
(Malay), Kinnahis, Defroonus, (ionnanee, (Birdwood), Chur- 
ras and Momeea (the concrete resinous juice, Bhang, 
Subjee, Sidhee ithe larger leaves and caspules without the 
stalks), Grunjah the dried plant which has flowered, and from 
which the resin has nut been removed. The practice of 
smoking and eating the guayuh is of yreat antiquity and 
exceeding prevalence in the East. 


739. The effects of Cannabis Indica are well deseribed 
by Bandelaire. He divides the symptoms of hemp intoxi- 
cation according to their intensity and importance into two 
classes. The first of these he speaks of under the name of 
the “theatre of seraphine.” ‘This is merely a heightened 
and transfurmed state of ordinary consciousness in which 
surrounding objects are continually present in the mind ; bat 
furnish, as it were, the texture of a strange and variegated 
embroidery of fancy. Ln this stave of its influence, hasdeisel 
affects only the senses and the contents of the sensuous ima- 
gination, The first indication of the activity of the drag is 
a child-like gaiety and irresistible tendency to find comical 
resemblances and contrasts in everything which surrounds tho 
patient a sense of the exquisite address of the most familiar 
words, things, aud persons. A sort of courteous benevolence 
accompanies this state of feeling, founded on the persuasion 
that every one else is in the same state of sensitiveness and 
nervous tension as the patient himself. To this phase of 
humour and urbanity there succeeds, in the first place, an 
interval of tranquil rationality, which, however, is inerely a 
prelude to further excitement. The extremities now become 
intensely cold, the limbs lax and inanimate. The cyes are 
enlarged and scem drawn in all directions by “ an implacable 
ecstasy.” The face ioses colour and the lip» are drawn inwards 
by a convulsive aspiration. Deep sighs escape from the chest, 
“ as though the old body could not bear the activity and desires 
of the new soul.” The sensation of cold reached such a pitch 
in one case that the patient at last believed himself completely 
frozen, and felt an indescribable moral satisfaction in conceiy- 
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ing himself a statue cut out of a block of ice, though the 
time was summer and the place a crowded theatre. In this 
experience occurs the strange sensation—known to many 
persons as the result of late hours and an over-lose of tea— 
of seeing everything as through the big end of a telescope. 
The object seen appear to be at an immeasurable distance, 
and yet perfectly distinct in outline and colour. The effect 
reminds one of Missonnier’s pictures, or of a much reduced 
photograph of an engraving. The despotism of analogies, 
correspondencies, associations, profound meanings, and a 
whole universe of artificial mysticism, comes in at this stage. 
Then the intense sympathy with all these inner meanings of 
objects lead to a quasi-pantheistic identification with them. 
Thus, suppose you are smoking, you watch the curls of 
sinvxe, you sympathise intensely with the idea of slow, succes- 
sive, eternal evaporation. In another moment, without ceasing 
to be the smoker, you begin to be the matter which is evapor- 
ated, and you feel yourself crouched together in the bowl] of 
your pipe being smoked by yourself at the other end.” 


740. The practice of ganjab-smoking is ascertained to be 
the cause of a very lirge proportion of the cases of acute 
mania admitted to the native Lunatic Asylums of Bengal. 
Baboo Kanny Lall Dey showed, in 1868, that there were 
then in Calcutta twenty-three shops for the retail sale of 
ganjuh, and eight others in the Suburbs. 


741. It is probable that death may not unfrequently result 
from an over-doxe of ganjah, but we have only met with two 
allusions to fatal cases. Baboo Kanny Lall Dey has made 
particular enquiry of some of the oldest ganjab-sellers in 
Calcutta, who are unanimous in declaring that they have 
never heard of un instance of fatal poisoning by this drug. 
It may be said that these men have an interest in maintaining 
this view, but as no Native would make such an assertion 
regarding opium, we give their statement some weight. 


742. The crime of murdering persons while intoxicated 
by hemp is one which might be expected to be of frequent 
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occurrence among a people, the lowest and most depraved of 
whom are continually dragging themselves with this narcotic. 
We have, liowever, only met with one recorded iustance, in 
which a man about seventy years old, living at Mynpoorie, 
was convicted of having murdered one Himmut Khan by 
strangling him while in a state of intoxication from the effects 
of bhany. 


743.) The following case occurred to Assistant: Surgeon 
Cockerell, A’ woman was sent, by the Subl-Magistrate, 
Itchapore, for hi> opinion as to whether she was really dumb 
or merely pretending 5 her friend said that she went out. one 
day to the jungle in good health, but returned unable to 
speak. She intimated by signs that two men had caught hold 
of her, forced open her mouth, and put some powder upon 
her tongue; then holding a kunite to her throat had robbed 


her. She called out at first and then lost her voice. The 


robbers, on being found, confessed, and were sentenced, 
She had no power of motion over her tongue, and could only 
swallow by throwing her food far back into the mouth and 
pushing it with her fingers. 


744, Dr. FE. C. Bensley has noticed that very moderate 
doses of tincture of cannabis are liable to cause rather serious 
symptoms in delicate women in India fainting followed by 
sopor and cullapse, pallor, coldness of the surface, exceedingly 
weak pulse. Nee M. Bandelaire un the cold stage of haschish 
intoxication, and dilatation of the pupils,* supra p. 465. 


745. The use of cannabis as an intoxicant is widely preva- 
lent in India, the drug being either smoked —ganjah-smokin - 
—or swallowed. Insanity in India is often attributed to 
indulgence in cannabis. According to Baboo Kunny Lall 
Dey, of 2,28:3 cases admitted in the Bengal Lunatic Asylums 
during the five years ending 1867, 878 or 35° 4 per cent. were 
attributed to this cause. Apparently, however, many of these 
were simply cases of temporary intoxication frum cannabis- 
Chevers remarks that “it is a matter of popular notoriety, 


A A EE ae ee ex: 


© Cugvuus Medical Jurisprudence for India, p. 219 et seq. 
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both in Bengal and the North-West Provinces, that persons 


intoxicated with ganjah are liable to commit acts of homicidal 


‘violence. In some cases of homicide, committed or alleged to 


have been committed while under the influence of cannabis, 
one person only has been attacked. Usually, however, the 
victims are numerous, the case assuming the form known as 
“running amok.” ('ases of running amok, however, have been 
reported, in which the criminal has been under the influence 
of an intoxicant other than cannabis, and also cases in which 
the criminal does not appear to have been under the influ- 
ence of any intoxicant. In running-amok cases, whether 
while under the influence of an intoxicant or not, usually the 
first. individuals injured are persons with whom the criminal 
is atenmity. This, however, is not always the case. Com- 
monly, when acts of homicidal violence are committed while 
under the influence of an intoxicant, some motive is traceable 
for the crime. In some cases the motive will, on inquiry, be 
found to have existed previous to the intoxication ; and when 
this is so, there often appears to be reason to suppose that the 
intoxicant is taken by the criminal with the object of nerving 
himself for the deed. In other cases, the motive, such as it 
is, apparently comes into existence subsequent to the com- 
mencement of the intoxication. As already pointed out, the 
question of criminal responsibility for acts done while in a 
astute of intoxication is not affected by the nature of the 
intoxicating agent. Hence, Sections 85 and 86 of the Indian 
Penal Code apply with the same force te canuabis intoxica- 
tion as they do to alcoholic intoxication.*® 


746. In India, in the mountainous tracts of Tirhoot and 
in the hill districts generally, a paste made from aconite root 
is used by native hunters as an arrow poison. (‘hevers, 
quoting Wallich, mentions that the Burmese, during their 
retreat before the British, threw bruised aconite root into a 
water tank in the hope of poisoning the troops pursuing them. 
Aconite root (like dhatura) appears also to be occasionally 
used by Native liquor dealers for the purpose of conferring 


wen 


® Lyon's Medical Jurisprudence for India, 2nd ed., pp. 262, 263. 


CHAP. V.} VEGETARLE POI8O 38, 


additional intoxicating power on alcoholic liquor, sometimes 
with fatal results. Cases of accidental poisoning by aconite 
are also occasionally met with, arising from the use of the 
drug by native quacks asa remedy for fever, ete. Homici- 
dal and suicidal cases are oceasionally reported, but are not 
so frequent as one might expect, considering how readily the 
drug can be obtained and how well known are its poisonous 
properties. CHEVERS, for example, states that, during the 
ten vears ending E869, only thirty-six eases of nconite poison- 
ing came under the not:ce of the Calcutta Chemical Examiner, 
and Berton Brows records only nineteen” cases ine the 
Punjab in the years EX6O1-73. Harvey, in his medico-legal 
report for Bengal, ete. for the three vears ending 1872, 
records only ten certain cases (five of them homicidal) and 


five doubtful enses. Again, the Bombay Analyser’s report - 
for the ten vears ending TX8! show only six eases, three of 


them accidental. In) Europe, aconite is rarely used for 
criminal purposes, According to Bryri, in the ten years 
ending 18X2-%3, eighty-seven cases of aconite poisoning were 
recorded in Buropean medical Jiterature, of which two were 
homicidal, seven suicidal, and seventy-seven accidental. — It 
should be noted that, in Europe, accidental enses sometimes 
arise from xeonite root being eaten by mistake for horse- 
radish. ° 


747. Opium contains a greater number of basic sub- 
stances than any other plant known. The list reached at 
present includes eighteen or nineteen nitrogenised bases, and 
almost every vear others are added there have been some 
additions. Some of these alkaloids exist in very small pro- 
portions and have been little studied. Morphine and narco- 
tine alone are the toxicoloyically important ones. (BiytH). 
Opium is a gummy mass, consisting of the juice of the incised 


“ . wee ow -— 





® L.vox'an Medical Jurieprudence for Indie, 2nd ed., p. 247. 
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unripe fruit of the papaver somniferum, or opium poppy, 
hardened in the air. 


748. Medicinally, opium is more largely used than any 
other poison, and there is no object in enumerating all the 
different preparations in which it is employed. Most of 
these hear opium in their titles, but some patent medicines, 
auch as “* Nurse’s Drop,” Dalby’s Carminative,” ‘“ Chloro- 
dyne,” “ Atkinson’s Infant Preserver,” “ Boerhave’s Odon- 
talyic Exsence,” “ Godfrey's Cordial,” “ Black Drop,” and 
“Nepenthe,” contain the drug in large quantities without 
any such announcement. 


749. In England, daring the five years 1876-80, 393 
makes and 250 females died from some form or other of 
opium-poixoning ; two only out of the whole number were 
eases of murder, and in both the victims were infants, 22-4 
per cent. of the female cnses and 30:5 of the males were 
suicidal, During the five years, opium accounts for 40°7 per 
cent. of the total number of deaths from poisoning (1,581). 
This percentage is far larger than that of any other European 
country. A very large proportion of the deaths occur amongst 
infants from the use of “Soothing Svrups,” “ Infants’ Pre- 
servers, ete. In India, this kind of poisoning is also very 
frequent, more from carelessness than intention, in order to 
send children to sleep. But infanticide by poisoning with 
opium is not a very uncommon crime in India. In the Ben- 
gal Medico-Legal Reports for the three years ending 1872, 
Harvey gives no fewer than 30 cases of alleged infanticide 
by poisoning, and states that the greater number of these 
were probably by opium. But opium poisoning as above 
remarked occasionally occurs in children from the ignorant 
use of the drug. HEHIR mentions a case that recently came 
under his observation in which an infant of two months old, 
suffering from a bad form of bronchitis, had one grain of 
opium administered to it by its mother to relieve the cough. 
The infant died. Both parents were devotedly attached to 
this their only son, who was heir to a vast porperty. 
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750. The habit of opium eating is more or less universal ou cating 
‘ ; um 
in India. The drug is usually consumed in the crude state. smoking. 


Sometimes, as in Rajputana, the watery decoction of opium 
(kusumba) is emploved. Opium smoking is likewise very 
common, and for this purpose a watery extract of crude 
opium (known as chandal) is used. The question whether 
opium eating, opinm smoking, ete., is or is not injurious to 
health has been warmly discussed for many years. There 
appears to be some authority for stating that when opium is 
used in small quantities, it neither tends to injure health nor 
materially shorten life. Its abuse —like the abuse of any 
other poison —produces indigestion, malassimilation, defec- 
tive nutrition, and general impairment of health. Asn 
inatter of fact, the excessive use of opium is less frequently 
met with amongst opium-eaters than the excessive use of 
alcohol is amongst aleohol-drinkers. [t is taken to produce 
a peculiar stimulation or excitement. A case is recorded by 
(CARVERS in which a man, said to be an opium-eater, previous 
to committing murder, swallowed a large dose of opium to 
give him nerve to perpetrate the crime. So large was the 
dose consumed that he died a few hours after committing the 
deed. We might here state that the use of opium in even a 
poisoning dose no more exculpates the Aabitue from the 
responsibility for any crime he may commit under its influ- 
ence than the consumption of intoxicating doses of alcohol 
does under similar circumstances. The opium-eater is legally 
responsible for his crimes. 


751. For adults, the ordinary dose of opium in the 
solid state is from one-fourth to one grain, and never 
exoeeds three grains, except in the case of habitual opium- 
eaters ; for children, rarely more than one drop of luuda- 
num. 


Ordinary dose 
of opium. 


752. The smallest dose of solid opium known to have Fatal doses of 


proved fatal to adults was, according to TAYLOR, four grains 
98 


opium. 
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of crude opium, and the smallest dose, according to the same 
authority, was two drachms of the tincture. 


753. In Madras, during 1883, four cases came before 
the chemical examiner, in which opium was discovered 
in viscera or evacuations, and in 1882-83, seven cases, 
In Bombay there were seventeen cases in 1883, of which 
twelve (adults) uppear to have been accidental or suicidal, 
and three cases of children, apparently from over-dose. In 
1882-83 there were only two cases, of which one was fatal. 
One of these cases appears to have been homicidal. In 
‘aleutta opium is one of the most common poisons used for 
suicidal purposes, 


754. Bauytn gives three forms of opium poisoning --(1) 
the common form, as seen in about 09 per cent. of cases: ( 2) 
n very sudden form; (3) a very rare, entirely abnormal 
form, in which there is no coma® but convulsions, In the 
common form there are three stages-—(«a) excitement, (>) 
norcosis or stupor, and (ce) coma. The first stage occurs 
in about half an hour, and during its prevalence, the action 
on the system is like that of aleohol: the ideas flow most 
rapidly, and, instead of sleepiness, the reverse is the case ; 
it, however, insensibly, and more or less rapidly, passes into 
the next stage of heaviness and stupor. Then follows the 
sleepy stauge—pulse and respiration is slower, often irritability 
of the skin and vomiting, if the poison has been swallowed, 
and constipation. In the last stage, the patient sinks into 
complete insensibility. The sudden form is that in which 
the individual sinks in to a deep sleep almost immediately, i... 
within fite or ten minutes, and dies in a few hours, Exam- 
ples of the convulsive form are to be found only among opium- 
eatera, or persons under otherwise abnormal conditions. 


® Coma isa condition of abnormally profound sleep with the cerebral 
functions in aberance, 


CHAP. Y.] VEGETABLE PUISUNS, 


External applicatious to wounds, and liniments or poultioes, 
have produced fatal effects, 


755. Besides stimulating emeties and the use of the 
xtomach-pump, atropine may be used as a physiological anti- 
dote. It is best administered by hypodermic injection and 
should be given in small quantities frequently repeated. 


756. There appear to be no characteristic appearances 
after death, save hyvperwmia of the brain and blood vessels of 
membranes, with generally serous effusion into the ventri- 
eles. The external surface ix either livid) or pale.“ The 
lungs are commonly hyperemic, the bladder full of urine, 
still in not a few cases there is nothing abnormal: and in ne 


single case could) a pathologist. front the appearance of the 
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OrdANs only, derlare the eclilae ap death ith confidence.” 


(BiyTH). 


757.) Among other vegetable poisons which may be identi- 
tied by chemical or by physiological tests, are the following: - - 


Plambage CP. Rosea and Zevlaniea, N.O. Plambagines) 
and leander (Nerium= odoram and Thevetia 
nerrifulia, NO. Apoevne). both of which are 
irritant polson- 


Andruchne Cadi or Lebedieropsis Orbicularis (Tam. 
OQdwan, Nachutu), a eaphorbiaceous shrub, which 
ha- recently been identified as the probable poison 
in sume cases of irritant poisoning which occurred 
in the Madras Presidency.*® 


758. In some cases, however, it should be remembered 
that a vegetable poison may be extracted frum: vicera or 
suspected substances, and its poisonous nature may he 
determined by physiological methods, while its exact source 
cannot be identified by any known chemical tests. 


Pere 





® To the above drugs should be added Cocculus Indicus. 
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desaergcr ale 759. The following table gives the number of cases in 
oni ng. © P®" Madras under various vegetable poisons for a period of five 
years (1885-89) :-- 


No. of cases © No. of cases 


in which in which No. of deaths 
poison was death result- reported. 
detected. ed. 
(1885... o 2 2 
| 1886... (s 1 ] 
Opium and Morphine... 1887... I ves 
1888. i 3 3 
1889 ... 7 6 (5 
r1RSS 1 
| 1886 .., = 
Plumbago Zeylanica...4 1887... 1 
| 1888S... 4 2 2 
1880 ... p 2 2 
, 1885... I 1 1 
, 1886... 
Oleander, : + 1887... 
| 1NSS , 
' 1880... 
f S85... | 
18865... 
Cocculus Indicas | 1887. - zs 
| 1888 ... 1 1 l 
L18sy ... ; a 
, 1885 .. 2 1 I 
: | 1886 I aa 
Ganjah 1887 ! 
1888 ri od 2 
" 188) q 3 3 


PS hi 


ILLUSTRATIVE CASES, 
Cash Ne. LXNNEV. «bee Lamaon’s casa. 


Yu. Liweox was charged with the murder of his brother-in-law, Perey 
Malcolm John, in E882. Deceased was a weakly Jad. of about. eighteen, 
and waaa cripple from spinal disease, being paralysed in hia lower Hngbee 
By his death, Lamson'n wite would have inherited the sum oof (1,500 tn 
Naveniler ISSO, Lamson purchaced two pyran of aeonitia, and a few day-~ 
afterwards went to the school where the lad was placed, had an interview 
with his brother-in-law, and, in the presence of the head-maater, joave the 
boy a capsule, which he filled then and there with seme white powder, 
presumed to be sugar. Lamson only stayed altogether twenty minutes in 
the house, and: directly after he saw the bos swallow Che capsule he left, 
Within fifteen minutes the boy heeame niwell, eaying that he felt as if he 
bad an attack of heart-lurn, and then that he felt the same on when his 
brother-in-law had, ona former occasion, given hinda quinine pill, Violent 
vomiting soon set in, and he complained of pains in hin stomach, a sense 
of constriction in the throat, and of being unable to awallow. He wasn 
very restless, so much sa, that he had te he restrained by force from 
injuring himself. There was delirium a few minutes before death, whieh 
took place about three hour and three-quarters after «wallowing the 
fatal dune. The pusteaeorton appearances cesentially consisted of redness 
of the greater curvature of the stomach and the posterior portion of the 
name ungan. lnoone part there waea little pit. as if blister hawt broken, 
the rest of the viscera were congested, and the brain was also slightly con. 
vested. Drs. Stephenson aud Dapre conducted the chemical examination, 
The process need not be bere desenbed, but the result was, an extract 
from the vomit, the stomach, liver, spleen and urine, of an alkaloid, whieh, 
on being tasted, caused uninbnese to the tongue, and which, on being 
injected into the skin of a mouse, caused death in two minutes. Thin 
alkaloid was held to be aconitine. Lamon came over from France and 
gave himaelf up for ural. In hin defence, it was urged, that there was 
not safficient evidence to prove that the alkalotl was aconitine, and that 
it might have been cadaveric; that the experiment on a mouse waa not 
sufficient, since mice are so timid that they sometimes die from an injec- 
tien of pure water. He was convicted. and an attempt was’ afterwards 
nade to get him off un the ground of insanity. it was urged that he had 
long been very eccentric, was in the habit of using enormous duses of 
morphia and opium as hypodermic injections, and had for a long time had 
a morbid habit of preecribing daugerously larye doses of aconite for almost 
every disease. The Home Secretary refused to interfere and he was 
executed. 
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Case No. LXXXV.—Errects oy Mowan Flower Liqvor. 


In 1834, seventy men, who had been drinking the intoxicating liquor pre- 
pared from the moral flower (Bassia latifolia), at a Native spirit shop in 
Bonares, were attacked with symptoms of poisoning. Forty-three were 
brought to hospital and eighteen died outside There was a sense of con- 
striction and burning at the upper part of the cesophagus, twisting of the 
tongue, in some instances protrusion; cramps in the legs and arms; pulse 
amall and weak, and in none exceeding sixty-five ; in some it was imper- 
ceptible. The treatment was, removing the poison from the stomach, and 
administering ammonia. All who were treated recovered by next day. 
Que of the servants of the shop, who had disappeared, subsequently con- 


feanol that he had put ainghera into the pots in which the mowah flower 
had been steeped. 


Cask Now LXXXVIL.—AconttE Poisoning. 


Ix 1854, ono Auund Chander Roy, having incurred the censure of his 
fami'y, by his dissipated and extravagant life, conceived the idea of mur- 
dering them all. For this purpose he purchased about an ounce of the 
neonite root. He was seen pounding some of the root on a brick, and was 
proved to have deposited the powder ina utensil, containing a vegetable 
broth, at hia brother's house | The brother and three women partook of the 
broth. ‘The man ate first, and probably got the largest share of the broth 
nnd the poison, He was taken ill almost imimedintely, complaining of a 
barning sensation in hiv Chroat and stomach, vomited once, aud died during 
the night ‘The three women were seized with the sume symptoms, and 
avon fell into a state of insensibility, but recovered. The prisoner at first 
ascribed theso events to cholera. A boy, son of deceased, swore that he 
had seen the prisoner put something inty the covking vessel. The civil 
surgeon examined the body and deposed that “he was unable to account 
for tho death on any supposition other than that the deceased had swal- 
lowed sume vegetable poison, ag, for instance, aconite.” The prisoner was 
sentonced to death. Several other fustances could be given, but the fore- 
going scom sufficiently to illustrate the action of the poison and the 
difficulty of its detection, 


Cask No. UXXXVIE Strrvcunink oR NX Vowica Porsonxinxne, 


Ix 1853, a man in Gorackpore drauk pff a bottle of commou bazaar spirit. 
He at onoe remarkod : * Something is wrong, we this shural® is very bitter.” 
Soon afterwards spasin came on, and frightful convulsions ; there was per- 
fect opisthovonos¢ of the body. Lutellect was entire throughoat. On the 
abatement of the convulsions, coma sect in, and be died in three-quarters 
of an hoor. In tho stomach a trace of strychnine was found, and it was 
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® Wine or aplirituous liquor, the term being used in:lifferently for many kinds of 
spas beverages. 


(pisthetoncs ita prolonged tetanic contraction cf the muscles. particularly thuse of 
the back, whereby the budy ts bent rigidly forwards and the extremitics rece wares 
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discovered that the Natives in the tasaar were in the habit of mizing the 
powdered bark of the nux vomica when distilling the spirit.— CHRVERS, 


es 
Cask No. LX XXVITE -Srrvenxixk on Nex Vomtca Potsonine. 


Drrixg the autumn of 1849, 9 Earopean sailor, who was being treated 
in the Calcutta hospital, was given some of the Cece moncicea or kuchla 
wnoluny (a powder made from oa parasite which grows on the nes vomica 
tree) in mistake for cabeh powder. He swallowed the contents of one of 
the packeta, mixed with a little water, and damediately fell back scream. 
ing, “Tam poisoned "From that moment, until the time of hia death, 
four hours afterwards, he never uttered another word, every attempt at 
speech being frustrated by the mast violent fite of convulsions, The par- 
oxvenis recurred about two or three times every minute, and each time 
lasted about ten or eivhteen seconds, and daring the time arc boarers were 
unable to keep himiin the bed. The stowach-pump coald not be used aa 
every touch on the body accelerated the return of the convulsions, and put 
the patient to the nist agonizing tortures Phe sitting of a fly on the 
body had the same effect. An attempt was made to administer anody nes, 
but with no effect, and he died at Poeow acter saffering the moet excraci- 


ating pain for four hours  CHrvens 


Caspr Na EXNXNIX Deathu rromw TeTroNte Spasn, 


In the trind of Paliier there was preat enyjairy for the case of a person 
who had died in the flrar spaam of the disease tetanus. No properly 
authenticated case was found, bat Chevers gives one which cecurred in the 
experience of Ur Welb, whilst in charge of La Martiniere school, Caleutta : 
“An apparently healthy bov, one of the pupils, wae seated on the bed, 
having a small sore on hia foot dressed by the Native Doctor. Having 
applied the dressing, the doctor wan leaving He walker straight to the 
door, but as he was passing out, he heard a noiae from the bed | Turning 
he aaw the bov supported on hia head and bis heels, the body being arched 
up in oposthotonic «pain. He ran tothe bed, the body sank, and death 
waa immediate.” It is ta be regretted that more information is not avail- 
able regarding the nature of the sore which led to this remarkable case, 
which seems to be unique of ite kind Could these aemptoma have been 
produced by strychnine having been mixed in the dressing by mistake 7° 
CHEVERS. e 


Caak No. XC.--—StrRYcHNink Potacnine. 


Howsver striking and well-defined the picture of strychnine tetanus may 
be, mistakes in diagnosis are rather frequent, especially when a medical 
man is hastily summoned, has never seen a case of similar poisoning, and 
has no snapicion of the possible natare of the seizare. Ina painful case in 


© Dr Vanteyzel suggests the following . — 
“* Probably reflex action by irritation uf exposed nerve ia the wound.” 
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which the author (BiytH) was engaged, a young woman either took, or 
was given (for the mystery was never cleared up fully), a fatal dose of 
strychnine, and though the symptoms were well marked, tke medical at- 
tendant waa so possessed with the view that the case was due to hysteria, 
that evon after making the post-mortem examination, and finding no ade- 
quate lesion, he theorized as to the possibility of some fatal hysteric spasm 
of the glottis, while there was ample chemical evidence of strychnine, and 
a weighable quantity of the alkaloid was actually separated from the 
contenta of the stomach.—-BLytH. 


Cast No. XCT -RECOVERY FROM LARGE DOSES OF STRYCHNINE. 


TAYLOK saya: “There are at least three instances on record in which 
persons have recovered after taking one grain of atrychnine. A case of 
recovery from two to three graing is recorded { Lancet, 1861, IT, p. 160). A 
girl recovered in ex or soven hours from a dose of four grains of strychnine 
(Thid,, 1863, 1, p. 184). There ia one instance reported in which a person is 
anid to have recovered from a dose of seren wrains of atrvehnine (Mfed Gaz , 

al, 41, p.305)."° In this case, however, the poiaon was probably mixed with 
some other substance, and if, asin the case given in the text, it had been 
mixed with a narcotic (the case of the Suicidal Chemist), the one poison 
poaribly counteracted the effects of the other. 


Cask No XCIL—Daatura on CANNABIS INDICA Porsonina, 


In 1852, two men, Bhowany (this name is significant as being that of the 
woddens of the Thuga) and Bhola, hia nephew, were tried at Meerut, on the 
accusation of a man, who deposed that, whea on his way to Lucknow, he 
met Bhowany at Umballah, who xaid he would travel in company with him, 
On their way, Bhowany took him to a bunneah’s shop and purchased some 
atta® and dhall.¢ After cooking it, the complainant, at Bhowany’s reqneat, 
went for some water; on his return, he ate the food and became insensible. 
Bhola, who had lately joined them, was present. Bhowany then placed 
the man ina hut, they robbed him, and pretended to the police that their 
party consisted only of two | The police foand the complainant insensible 
and concealed in a corner of the hut. A hag of dhatura seed was found on 
Bhowany, and some concrete juice of the Cannabia Indica or Indian hemp. 
The prisoners mutually aceasod each other, Sentence, fourteen years’ 
imprizonment.— CHEVERS. 


Cask No. XCIIT—-Duarrvea Porsonine. 


A prostity TE, named Durbarun, who gained her livelihood by singing, was 
proceeding from Meerut to Allyghur, accompanied by her mother and six 
other persons, They were met on the way by one Koda Buksh, who ap- 
pears to have had some acquaintance with the party at Meernt, He said 
that he was in want of service, and was engaged by the woman as cook to 


@ Atta, coarse wheaten Gour. 
» + Daall ix a generic term for several varieties of pulse crown in this country. 
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the party. On arriving at Coel. they put up in a arraé, and the prisoner 
was given food to cook. This was raten about nine in the evening. At 
mid-night, thé chowkedar of the serai ohaerved some of the party rolling 
about the ground; he went ap and found them all, more or leas, affected 
by some intoxicating drug. The prisoner lay among them feigning sleep, 
and some jewels belonging to the prostitute were found on hia person, 
Four of the men were sent to the dispensary and recovered in three days. 
The others, who had eaten leas, recovered after an emetic had been given. 
‘The prisoner confessed having got some dhatura from a neighbouring 
garden. Sentence, fourteen voars’ imprisonment. —CHFVERS. 


Case Now XCIV -— Daerera Potaonixne as 4 Prorraaton. 


Ix 1868, the Police Gazette, N..W oP published the confession of one 
Ramadheen, not quite twenty-one verr af aye. who bad adapted dhatara 
poisoning asa profession He apoke of his victima without the slightest 
remorse, and Jooked upon them aa shikar or sport As far as he cond 
remember, he had, during a vear and a half. poisoned about twenty-seven 
persons, but adhe apoke very vagnely of families and persons, not tateh 
reliance could be put upon his figures, more or lows, Alragether there ean 
be no doubt, that the tradition of dhaturn-poisoning, for the purposes of 
robbery, is atill strongly implanted in the criminal classes, With poisons 
of every kind #0 easily accessible, with ao many opportnnities in a country 
which, in parts, is thinly populated and elsewhere densely overcrowded 
which is everywhere liable to audden outbreaks of violent epidemics, and 
in which, except in a few centres, there is no akilled medical attendance, it 
seoms by no means improbable that a large number of deaths are annually 
aacribed to fevers, suake-bites, and aceidenta, whieh, in reality are due to 
homicides by poison, —CREVE RS 


Case No. XCV —Dararrra Poronisve, 


Tuia is a very peculiar care of a European gentleman residing at 
Mussoorie, who, in 1868, appears to have been poisoned by repeated doses 
of dhatura. For several daya he was in ascmi-intoxicated state, apparently 
quite out of his mind. The avymptoms were all of dhatura-poisoning, though 
not at firat recjrnized aa auch. He afterwards recovered. In this casy 
the servants first expressed a suspicion that their master had been poisoned, 
and it ia not explained who should have administered the poison or for 
what reason. --Da. 1). B. Suita. 


Case No, XCVI.—Dawatrcea Porson. 


Axorner case is recorded by Chevers, in which, in 1865, a gentleman 
employed in the railway,a Mr Uppham, says that he saw, from a distance 
Of ten paces, his servant pounding the dhatura fruit, which one of them 
had got from a tree close by his house, and squeezing the juice through # 
towel into his stew. He called for the stew, as if to partake of it, but after 
a little while told hia kAifmutgar that he was not hungry, and tn keep the 
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stew on the table for breakfast next morning, resolving to make it over to 
the railway doctor next day. That night he wrote a letter to the doctor, 


to be despatched the next dav. Next morning. however, ‘he called for 
chota hasree, partook of tea and hand-cakes, and then mounted his horse 
and rode to the doctor's. He wan obliged to halt at a bungalow, on the 
line, as hia head felt affected Mr. Angier, the ocenpant of the bungalow, 
took him fn and called another person, but neither could make out what 
was the matter with Mr. Wppham, for he reeled to and fro like a drunken 
man, and yet was not drunk, They called in the doctor, bnt he was at a 
loan to discover the cause of indisposition; the patient waa talking inco- 
herently, going reeling ahont the room, and every now and then squeezing 
and twitching hia coat-tail, and looking abont the room ae if to illustrate 
hia meaning still further. After recovering fram the stupor, next day, 
Mr. Uppham left for home, and returned shortly after with a frait from 
the same dhatnra tree; the doctor then of course had no doubt on hia mind 
that dhaturn had been administered to Mr. Uppham. Before the magia. 
trrie who committed the prisoners to the sessions, one confeared to having 
taken the fruit from the tree alluded to by Mr. Uppham, another confeasod 
to ita being pounded and made over to the khitmutgar, but he said that he 
did not give it to his master but nsed it himaelf for ear-ache. Verdict 
not recorded. 


Cann No, XCVIT. -Morprine as AN ANTIDOTE TO ATROPINE, 


Tur following interesting case occurred in Hyderabad in March 1890. 
The extract ia from a report in the Indian Medical Record for May of that 
year’s. A case of considerable interest and of unique characteristics occurred 
at Chudderghaut, in Hyderabad, a few dava ago. A Medical atadent 
named Richard M., the son of Dr M., of the Nizam’s Service, who war a 
great eufferer from neuralgia, for which he was accustomed to take anti- 
pytin,® went to indulge in hia customary dose, hut hit npon the wrong 
bottle, and took four graina of Atropine inatead of Antipyrin. Ina few 
momenta he hecame nnconsciona and fell. He war seen by a brother medi- 
cal student, who inatantly ran off and called Dr Eowakp Laware, who 
quickly came and waa arsiated by Dr Heaik and Mre Dora Fetiows, Ay 
emetic was apeedily given, and the atomach pump used ta wash out the 
contenta of the atomach. The patient, however, seemed to be rapidly 
sinking from the profound narcotiam of the drug. The pupila were dilated 
to their fullost extent, there was foaming at the mouth. and sterterna 
respiration, and a rapid intermitting pula. M.'s condition seemed hasten- 
ing towards the end, when Dr. Lawair thought he woald resort to the 
antagonistic effecta of morphine. and quickly injected one grain of this 
drug subcutaneously, with no apparent effect. He then injected another 
grain, but with no decided reault. The patient, though still alive, seemed 


@ Auntipyrin te one of the products of the destructive distillation of coal tar. It is 
Jargely weed in relieriuy healache, and alien for lowering the temperature ip fevere 
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hovering in the balance between life and death. From 8 wvlock in the 
morning till three in the evening, artificial respiration waa resorted to 
with varying intervals of rest. Dr. Lawak now determined to try the 
hypodermic injection of a third grain of morphine, and this seemed to be 
the determining antidote, for in an hour the pulse improved, the breathing 
gradually resumed its nomual standard, and conmieciousness returned, The 
case is without a parallel in medical history, and points triumphantly to 
the truth of the experimental deduction of thase able therapeutista who 
have laboured to prove that atropine poisoning can be counteracted by 
poisonous doses of morphine. 


Amphibia. 


Soorpions. 


Centipede and 
spiders. 


Bees, waspe, 
and hornets. 


CHAPTER VI. 
ANIMAL POBSONS, 


HE following are the subjects belonging to the Animal 
Kingdom from which poisons are derived : —- 


760. Amonget the poisonous Jlaphiia are salamanders 
and toads. From the former, the poison called salamandrine 
ix obtained from the juice of the skin glands of the Sulaman- 
dra maculosa and the water salamander (7riton cristatus ). 
When injected into rabbits, dogs, and frogs, it produces 
pai alysis, tetanus, and death. The secretion of the skins of 
toads produces an alkaloid named phryane, which is poi- 
sonous to all animals experimented on except toads. Ad- 
ministered to frogs, it causes rapid paralysis of the heart and 
the breathing soon afterwards ceases, while the muscles 
become rigid early. 


761. At the end of the tail of the scorpion there is a sting 
having a small central canal. Through this canal (which 
communicates with the poison-secreting organ) the poison is 
conveyed to the part stung. The pain produced is sometimes 
intense, Harvey (in the reports frequently alluded to in 
these pages) gives five instances in which the effects of the 
ating produced death in children. Stings by the larger forms 
of scorpions have produced death in adults, 


762. Centipedes und some torms of Siders likewise possess 
an apparatus for secreting poison and conveying it to the part 
stung by means of their mandibles or jaws. The effects are 
similar to those of scorpion stings. The poison from some 
forms of spiders is of a very virulent nature, and has caused 
death even in adults. 

763. Bees, CLEL18, and hornets have similar stinging ap- 


pendayges. Many cases are on reoord where swarms of bees 


from a hive have attacked people und produced serious resulta, 
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and in some cases have caused death. Should even one ol 


those insects yet into the throat or sting the parts about the 
giottis, death? from sutfocation, resulting from wdema-swelliny, 
may take place. (cvasionally, it has bappened that poisonous 


wasps, bees, spiders, ete. have been used for purposes of 


torture, but in such cases the medical jurisprudent could add 
little to the weight of the evidence produced. The usual 
treatment for such stings is the application of ipecacuanha 
paste or hartshorn.” | When the pain is very severe, the 


hypodermic or endermic use of u quarter of a grain each of 


the hydrochlorates of morphine and cocaine relieves it. This 
latter is only to be used in the case of adults, and morphine 
when administered to children must be given in comparatively 
small duses and with the utmost caution. 


764. None of the licards met with in India are venomous, 
notwithstanding popular opinion to the contrary. 


765. With reference to the subject of poisonous sish, we 
may allude to the scare in Madras and Pondicherry in 1883 
regarding the poisonous character of parasites in fish. The 
matter was made the subject of a very full enquiry by Dr. 
Furs i, the Sanitary Commissioner, the result being that 
the parasites were discovered to be harmless. Professor 
CoBBOLD, who was communicated with, wrote: ° All your 
marine fishes have extoced,t but probably none of them are 
injurious to man.” All these parasites are killed by cook- 
ing. (HEVERS speaks of a cuse reported to him from 
Pondicherry in 1861, in which a family of three were 
attacked with vertigo and very great feebleness in the limbs 
after having eaten of a curry made of the (sobus criniyer. 
Dr. CoLLas made some experiments with the fish, and found 
that it caused the death of several fowls, two only which had 
eaten the caudal portions of the fish escaping With life. 
Dr. CoLuas also ascertained that native females, before cooking 
this fish, *“ take extreme care to remove the head and intestines 


® Solution of ammouia. 
¢ Entocoa are aniwals that live within other animals. 


Lisurds, 


Poisonous Heh, 
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Shell-tals. 
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and to wash the fish thoroughly.” TayLor suggests that the 
cause of certain fish being sumetimes poisonous in tropical 
sean may, perhaps, be assigned to the nature of the food (acrid 
mollusea). (CHRVERS mentions a case in which eleven girls 
were poisoned hy eating a Mohee fish caught in their own tank. 
This fish is a common article of food. The girls recovered. 
Some fish, says BLYTH, possess, in portions of the body, a 
property which produces, when eaten, all the effects of poisons. 
This ix true, for example, of the perches, gurnards, flounders, 
spares, vobies, sardines and globe fishes (the last including 
two furins), the diodon and tetrodon. The parts most danger- 
ous are the spawn and the liver. Not a few fishes can be eaten 
aufely when young, but afterwards they become unwholesome. 
ax, for instance, the Lethrinuamambo, Sometimes it would 
seam that a poisonous property is imparted to an otherwise 
wholesome fish frum its food, thus it has been noticed that 
the Meletfa renenoaa is only poisonous when it feeds on a 
certain green monud. “TAYLOR quotes a case which occurred 
to Mr. MAUNDER (Lunret, July 30, 1864). A man, aged 35, 
ate a portion of a mackerel and complained of not liking it, 


Un the third day an eruption broke out und on the ninth day 
he died. : 


766. Of all the varieties of shell-tish, the common neecasel 
nppears to be the most dangerous, Two cases are quoted by 
Chxistison which proved fatal one in three and the other in 
gyeven hours, The symptoms of thix particular poisoning are 
uneasiness and sense of weight in the stomach ; numbness in 
the extremities ; heat, dryness, and constriction in the mouth 
and throat ; thirst, shivering, difficulty of breathing, cramps 
in the legs, swelling and inflammation of the eyelids, with a 
profuse secretion of tears, and heat and itching of the skin, 
followed by au eruption resembling nettle-rash. These symp- 
toms are sometimes accumpanied by colic, vomiting, and 
purging. The symptoms may come on in a few minutes or 
not till twenty-four hours. The usual symptoms of poisoning 
by tish are those of an irritant poisun -- nausea, vomiting, 


diarrbosa, yreat depression of the pulse, and painful cramps 
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in the limbs. There may be swelling and inflammation of 
the eyelids, with profuse “ watering of the eves,” accompanied 
by irritation! of the skin, associated with an eruption like 
nettle-rash. In some cases muscular debility, numbness of 


the limbs, delirium, and coma take place. Death may occur 
within an hour or in several davs. 


767. The globe fish appenra to possess peculiarly poisonous 
properties, especially in the liver. and Biytr quotes, from the 
Linwean 7 ‘raasitetions for November L&a), the CAG of it fatal 
accident that oceurred on board the Dutehship Postilion at 
the Cape of Giood Hope. The boatswain and purser's steward 
partook of the liver of the fo. or diodon. Within twenty 
minutes the steward died. [In ten minutes the boatswain 
was violently il: the face flushed, the eves glistening, and 
the pupils contracted : there was evanosis of the faee, the 


471 


The giobe fiah. 


pulse was weak and intermittent, and swallowing was difficult : 


the breathing became embarrassed, and the body generally 
paralysed. Death took place in) seventeen” minutes. The 
liver of one fish only is said to have been eaten, This mivht 
weigh four drachms. — [f the account given is literally correct, 
the intensity of the poison equals that of any known substance, 


768. Apparently, cases of fish-poisoning are divisible 
into three classes (1) exceptional cases attributable to idio- 
avnerasy, the fish eaten proving poisonous only to the indi- 
Vidnals attacked and not to others: (2) eases arising from 
fish usually non-poisonous, apparently due to the assnmption 
by the fish of a condition in which it acts as a poison to all. 
Various theories have been put forward to account for the 
assumption of this condition. Thus, it has heen attributed -- 
(a) to the presence in the fish of copper derived from the 
copper sheathing of vessels, ete. : (4) to the fish being in 
spawn ; («) to the poisonous nature of food (¢.4., acrid mollasea 
or acrid spawn) eaten by the fish ; and (d) to the development 
of a poison by decay. (‘asex of these first two claxses appear 
to be most frequently due to shell-fish, especially massels and 
oysters, but have arisen from other shell-fish and from her- 
rings, eels, mackerel, etc., (3) ('ases arising from eating fish, 


Varieties of 
Hiab prcrimaonedongy. 
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certain parts of which seem to be, especially in hot climates, 


nearly always poisonous. 


769. The sea-snake, found in the Bay of Bengal and 
Indian Ocean, and which is frequently brought up by the 
fishermen in their nets, is very poisonous. A case is recorded 
of a sailor in the Madras Roads who was bitten by a sea- 
snake about seven feet six inches long, which had been caught 
from the side of the ship. The man at first took no notice 
of the bite, but about two hours afterwards he was attacked 
with symptoms not unlike those of hyvdrophobia and died in 
an hour and a half, or in less than four hours from the time 
he was bitten. The bite was on the index finger. 


770.) Conaumption of the flesh of d/seased animals may 
produce symptoms similar to those of some of the alkaloidal 
vegetable poisons. Semi-pulrid or decomposing flesh may 
have the same effects as diseased flesh. In the case of diseas- 
ed flesh the symptoms may be produced by parasites in the 
meat. In India the chief parasites met with in diseased flesh 
are the cysticerci of the tape worm known as the 7irnia 
Mediocanellata. 


771. Cysticerci are the larve or embryonic forms of the 
various kinds of tape-worm. They miay be found in the flesh 
of all animals, but chiefly in that of the pig and cow. The 
flesh is then said to be “measly.” The cysticerci appear as 
minute bladders or vesicles, each having the head and 
hooklets of the future tape-worm. 


T72. Septic poisons, or such as are supposed to act by 
destroving the vitality of the blood, have but little interest 
to the medical jurist in India except when they give rise to 
septicemia or pyremia as the result of wounds or other injuries 


(ride Chapters VIIT and IV.) 


T73.  Cantharides is used medicinally in the British 
Pharmacop ria, and it, or the Indian Mylabris Cichorii, is also 
largely used by Native doctors and quacks, especially as an 
aphrodisiac, and occasionally causes death, It is likewise 


OfaP. VI. } AMIMAL POISONS. 


occasionally used for the purpose of producing abortion. On 
the whole, cases of cantharides poisoning are rare. It is 
difficult to State the amount of a fatal dose of cantharadin. 
The smallest dose of the tincture which has proved fatal was 
an ounce (TAYLOR), equal to about -25 grains of cantharadin. 
There have, however, been recoveries from much larger doses. 
If taken in small quantities there ensues immediately a 
feeling of warmth in the mouth and stomach, salivation, pulse 
more frequent than in health, a pleasant feeling of warmth 
all over the body, and some sexual excitement lasting some 
hours. In half an hour there is abdominal pain, diarrhma, 
and tenesmus or. straining at stool, and frequent, painful 
micturition, These symptoms subside in a few hours, but 
there is loss of appetite and pain about the kidneys, lasting 
until the following day. In large quantities the symptoms 
have been as follows (whether fatal or not): Immediate 
burning in the movth and throat, extending to the stomach 
and alimentary canal, and increasing in intensity until there is 
considerable pain. Then follow salivation, difficulty in swallow- 
ing, and vomiting, irritation of the bladder, priapiam,* and 
stranguryt are all present. The vomited matters may contain 
the green the shining particles of the wings of the Spanish 
fly which show the nature of the poison. The pulse is accele- 
rated, the breathing disturbed; there are pains in the head, 
and often dilated pupils. giddiness, insensibility, delirium, 
and convulsions. The desire to micturate is urgent, the urine 
generally bloody and contains pus. In the post-mortem ex- 
amination, the mouth will be found swollen, tonsils ulcerated, 
the gullet, stomach, and intestines inflamed, and the mucous 
membrane of the intestines covered with purulent matter. 
There is sometimes perforation. In all cases there is inflam- 
mation of the kidneys and urinary passages. 


774. Ptomaines is the name given to the alkaloids which 
are products of decomposition of animal tissue after death, 
and are here alluded to simply because a question may some- 





© Priepiem means continued erection of the penis. 
+ Difficult and painful micturition. 
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times be raised, as in the Lamson case (see Aconite Pojson- 
ing), whether the alkaloid found in a post-mortem is not of. 
cadaveric origin. All putref'ying animal substances contain 
more or less poisonous matter, and the subject of cadaveric or 
post-mortem alkaloids has as yet not been completely studied, 
It has been asserted recently that toxic principles in minute 
quantities may be separated from the urine and saliva of 
healthy persona, and it is supposed that, in the case of disense, 
the blood may become loaded with excrementitious matters 
and the poisons be thus self-produced. Biyr cites a case 
of a young woman who died whilst suffering under diabetes 
with symptoms of narcotic poisoning, and Selmi has found 
poisonous principles in the urine in other diseases, Cadave- 
ric alkaloids, however, exist in such extremely minute quan- 
tities that they can rarely affect the detection of poisonous 
vegetable alkaloids by chemical or physiological tests. The 
subject of ptomaines scarcely comes within the scope of this 
work, although it may be remarked that, in 1871, some rice, 
contaminated with cholera poison, propagated the disease to 
seventy-three person (/ancet, September 21 and 23, 1873). 


CHAPTER VII. 
SNAKE-PUISONS. 


HE poison of snakes, especially that of the cobra, is Snake poisons, 

amongst the most poisonous agents known. In India, 
a large number of deaths are everv year reported as due to 
snake-hites, Statistics collected by Favrer show that in 
certain Indian Provinces 11,326 deaths from this cause were 
reported during the year 1869, equal to a death-rate of about. 
03'S per million of population. In the provinces included, 
the death-rate from snake-bite varied from 43 per million 
(Punjaub) to about 12% per million (Bengal). In one dis- 
trict of Benyal, e7:.. Burdwan, the snake-bite death-rate ap- 
pears to have been as high as 173 per million. — It is quite 
possible, of course, thut some of the deaths reported as due to 
snake-bite were due to other causes, and the cases reported 
aus snake-bite, either because the true cause of death was un- 
known or with the view to conceal the real cause of death. 
Thus, Harvey mentions a case where the body of a man was 
sent for examination, accompanied by that of a snake which 
it was alleged had bitten him and caused his death. On ex- 
amination the snake proved to be a non-poisonous one and 
the cause of death strangulation, the case being one of murder, 
It is very seldom that death from snake-bite is other than ac- 
cidental. CHEVERS points out, however, that homicide by 
snake-bite is mentioned in Hindu and Mahomedan law, and 
that formerly, in India, criminals were sometimes executed 
by snake-bite. Apparently, only one proved case of homi- 
cide by snake-bite hus in recent times been recorded. 


775. Poisonous snakes are distinguished from non-poison- Poisonous 
ous snakes by possessing poison fangs. These are long, sharp, ***°- 
and curved teeth, either grooved or tubulated, the groove or 
tubulure communicating by a duct with the poison gland, 
situated behind the eye. On each side there is only one active 
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fang, but a number of reserve rudimentary fangs lie negr it 
enclosed in a fold of mucous membrane. The active fangs 
are firmly fixed to the maxillary or jaw bones, which, with 
the exception of the pre-maxillary, are the most anterior of 
the bones forming the upper jaw. When the active fang is 
lost, one of the reserve fangs takes its place and functions. 
In poisonous snakes the maxillary bones are short, and carry 
either the poison fang (and reserve fangs) only, as in the 
viperine snakes ; or, as in the poisonous colubrine snakes, 
other tecth as well, posterior to the poison fang—always, how- 
ever, few in number. In non-poisonous snakes the maxillary 
bones are long and carry numerous teeth—as a rule, all of 
equal size, but in a few the most anterior of the maxillary 
teeth are largor than the rest and resemble poison fangs, bat 
do aot, of course, communicate with a poison gland. In 
uddition to the teeth carried by the maxillary bone, both 
poisonous and non-poisonous snakes have a row of teeth 
on each side of the middle line of the palate, posterior 
and internal to the maxillary bones. Hence the upper 
jaw of the non-poisonous snake has on each side two rows 
of numerous teeth, while in poisonous snakes the outer row 
is represented by the poison fang only (viperine snakes,) 


or by the poison fang and one or two other teeth (poisonous 
colubrine snakes). 


776. Two classes of poisonous snakes exist, riz., (1) poi- 
sonous colubrine snakes, and (2) viperine snakes. The points 
of distinction between these are shown below :— 


Poisonous Colabrine Snakes Miperine Snakes. 


_ Head small and covered by | Head broad and triangular, 
large non-imbricated scales or , andasa rule, covered with small 
shields. ' acales. 


Maxillary bone carries other | Maxillary bone carries the poi- 
teeth few in number, as well as | 80u fang only. 
the poison fang. 


{ 
Body, as 8 rule, long. | Body, ds a rule, short. 
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777. The poisonous colubrine snakes are divided into Poisonous cola- 
hydrophidie or sea-snakes, known by their flattened-out tail, 
and elapidi or land-snakes. These Inst are again subdivided 
into najidr or snakes with hoods, and elapide or snakes with- 
out hoods. Several members of the family hydrophide are 
found on the Indian coasts ; all are very poisonous. 


778. The viperine snakes are divided into viperids or Viperine 
vipers, and crotalidze or pit vipers, so called from their having mene 
a deep pit on either side of the head, between the cye and 
the nostril. 


779. The Indian terrestial snakes include - Terrvetial 


vies oe snakoa. 
(1) Najider, of which there are two genera, each repre- 


sented by a single species, rz.,--(4) NVajatri- 
pudians or cobra de capello, common all over 
India ; and (1) Ophwphagus elaps, Hamadryad, 
king cobra, or sunkerchour, resembling the cobra, 
but larger widely distributed like the cobra, but 
less common. : 


(2) Alapide, of which there are three Indian genera, 
tiz.—(a) Bunyurus, of which two species are 
common in India, réz., Bungarus erreulus or krait, 
a snake of medium size, white below bluish black 
or brownish black, with narrow white transverse 
streaks above—probably, according to Faykrr, 
next to the cobra, the snake most destructive to 
human life in India; and Sungarus fasciatus 
or sunkin, larger than the last, and known by its 
peculiar coloration, consisting of alternate trans- 
verse bands of black and yellow surrounding the 
body ; (4) Nenurelaps, of which only one species 
is known, riz., cenurelaps bungaroides, apparently 
somewhat rare; and (c) Calloplzs, a genus of 
colubrine snakes of small size, with short fangs, 
of which several species exist in India. 


(3) Viperide, of which there are two Indian species 
viz., (@2)—Laboia Russell: or D. Elegana, the 
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chain viper, Bora genus or Tie polonga, a 
large very deadly viper of a light-brown colour, 
having along the back three rows of large, 
black, white edged, ovate or circular rings -- 
common in Bengal, and found also in many 
other parts of India; and (/) /chis carinata, 
Ajw, Phoorsa or Kupper, smaller than the last, 
brown or brownish-grey in colour ; marked along 
the back, with a row of white brown-cdged 
marks, with whitish curved bauds on either side 
and on the belly with numerous small dark spots ; 
found in the Bombay Presidency, Sind, and 
other parts of India. 


(4) Crotalidy, of which there are four Indian genera, 


700. 


tay (a4) Urimeresurus of which several species 
are found in India; many of the most common 
species are green in colour, and live among the 
leaves and branches of trees, eg, the Trimeresuras 
dnamallensis common on the Ghauts, near Bom- 
bay ; (6) Peltopelor, of which one species only is 
known, w2.. Peltopelor macrolepis, a green arbo- 
real crotalus, common in some hill districts; (¢) 
Halya, of which txo species are found in some 
of the hill districts, ez. //alys elliott, green 
above and white beneath, and //alys himalayanus, 
dark brown on greenish brown ; and (d) //ypuale, 
of which one species only is known Hypuale 
nepa, or carawilla, a small crotalus found in 
Southern India, brown, grey, or reddish-olive 
in colour, with a double row of dark spots on the 
back sumetimes joining across the back and form- 
ing transverse bands. 


It may be mentioned that the very poisonous Ameri- 


can rattle-snakes, not found in India, are crotalide. Of the 
more commonly met with Indian terrestial snakea, the most 
poisonous are the nude and dubia ; next to these comes 


the irait; less poisonous than these are the sankin and 
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phoorsa ; and the least poisonous of all are the callophides 
and ertalidir, 


781. Snake venom has both a local and a remote action. 
Locally, it acts ax an irritant, and hence, when introduced 
into a wound, causes immediate burning pain in the wounded 
pact, followed by swelling and inflammation. Even when 
applied to membranes such as the conjunctiva it acts as a 
local irritant. Its remote action is exerted either on the 
nervous system, or on the blood, or on both ; and may not 
only be the result of its absorption into the system from a 
wound, but may even result from its absorption through un- 
abraded delicate membranes, such as the mucous membrane 
of the stomach. The remote action of the poison of the cobra 
and other colubrine snakes seems usually to be mainly exert- 
ed on the nervous system. On the other hand, marked 
aymptoms of blood-poisoning, preceded or accompanied by 
nervous symptoms, great or slight ino severity, are a usual 


result of the bite of the daboin and echis, ard probably of 


other viperine snakes. 


762. An interval varving in duration usually elapses 
between the bite of a poisonous snake and the first appearance 
of nervous symptoms. In the human subject, according to 
Watt, this interval in cases of cobra bite is usually about an 
hour but may be longer ; it is often longer in cases of bite by 
the less venomous snakes. In cobra bite, in the haman 
subject, the chief nervous symptoms are a feeling of intoxica- 
tion, followed by a loss of power in the legs, the patient 
staggering or falling if he attempts to walk or stand. The 
loss of power then spreads to other muscles, those of the 
tongue and larynx becoming early affected, and the powers of 
speech and deglutition are lost. About the same time profuse 
salivation sets in, the saliva trickling away, the power of 
expelling it having ceased. The paralysis then becomes 
general, the respiration slow, and consciousness may be lost ; 
ultimately death occurs by asphyxia, due to gradual stoppage 
of respiratory movements, Nausea and vomiting are often 
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parly symptoms, and asphyxial convulsions may. precede 
death. The pupil, as a rale, is but little affected, . Very simi- 
lar nervous symptoms usually follow the bite of other colubrine 
snakes. Daboia bite also causes marked nervous symptoms, 
but the paralysis is more general, doés not specially affect the 
tongue and larynx, and salivation is, as a rule, absent ; con- 
vulsions also are often present early in the case, and the 
pupil is usually dilated. In echis bite, the nervous symptoms 
are, asa rule, comparatively slight in severity. Mental shock, 
it may be further remarked, may to some extent modify the 
nervous symptoms present in a case of snake-bite ; and from 
recorded cases it appears that the bite of a non-poisonous 
snake may give rise to mental shock so severe as to cause 


death. 


. 783. Symptoms of blood-poisoning may accompany or 
follow the nervous symptoms, and appear torbe due to the 
assumption by the blood of a condition of abnormal fluidity, 
resulting in an excessive tendency to hemorrhage. Hence 
discharges of blood take place from the mucous surfaces, from 
the bitten part, abrasions on the skin, etc., and petechize may 
appear from effusion of blood into the subcutaneous cellular 
tissue. The action of the poison on the blood may modify 
also the local action of the poison, increasing the severity of 
the inflammation and causing sloughing of the wounded part 
or even gangrene of a limb. Severe symptoms of blood- 
poisoning are not usually present in colubrine snake-bite but 
area. marked feature of duboia and echis bite. They may 
continue fur days after the nervous symptoms have disappear- 
ed, may end in death from exhaustion, and, in echis poisoning, 
are often the chief symptoms present. Further, owing to 
this special tendency to blood-poisoning, danger to life in 
cases of daboia and echis bite may continue long after the 
nervous symptoms have been recevered from; while, in 
colabrine snuke-poisoning, danger, as a ralé, ceases with the 
disappearance of the nervous symptoms. To this rule, how- 
ever, must be excepted the poison of the Bungarus fasciatus. 
WALL, in experimenting upon animals with the poison of this 
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snake, found that in some cases symptoms were caused by it 
exactly resembling those seen in cobra-bite. while in others 
the first effects of the poison in the nervous system were 
slight, and soon passed off, but, after an interval of two to five 
days, were followed by a fresh set of constitutional symptom. 
The animal became weak, purulent discharges took place from 
the eyes, nose, and rectum, the urine became albuminousa, 
and death occurred from exhaustion several days after the 
hite. In these cases, however, there was no tendency to 
hemorrhage. 


784.) FAYRER mentions a case where an infant died from 
snake-poisoning, the poison having been conveyed through 


Transmission of 
anake-poison. 


the milk of the mother, who had been bitten and also died. *° 


According to the same author, the blood of animals, dead of 
snake-poisoning, if injected into other animals, destroys life. 
The bodies of animals killed by snake-poison may, however, be 
eaten with impunity by man and animals.* 


785. Send for a doctor at once, but in the meantime the 
following plant should be carried out :—Apply a ligature 
a few inches above the pierce of the bite, and apply three or 
four more such ligatures above the first one, at intervals of a 
few inches. The part may now be sucked by the patient or 
by a by-stander. It must be remembered, however, that this 
is a dangerous thing to do, if there are any abrasions, ulcers, 
or wounds on the lips or mouth, and whenever it is done the 
operator should immediately afterwards rinse his mouth out 
with a solution of Condy’s Fluid or a powerfal disinfectant 
lotion. After this has been done, incise the wounds by 
cutting across the punctures with a sharp penknife or other 
instrument, and allow the wound to bleed freely, or prefer- 
ably, excise the punctured and poisoned parts tu a depth of a 
quarter of an inch at least. Now apply either a ‘hot iron or 
live coal, or some pure nitric or carbolic acid, to the bottom of 
these wounds as quickly as possible. Next give the patient, 
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® Lyon's Medical Jurisprudence for India, 2nd ed. 
+ Abstracted from Hrwin's Rudiments of Sanitation, 2nd ed., p. 240. 
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if an adult, 15 drops of solution of ammonia or a tea-spoonfal 
of sal volatile in a wineglassful of water. If he is much 
depressed and inclined to faint, give him an ounce of brandy 
or whiskey, well diluted. If the bite be on such a part that 
ligatures cannot be applied, the first thing to be done is to 
suck the wound thoroughly, pinch up the punctured places, 
and excise a circular piece as large as the thumb nail 
from around each puncture to the depth of a quarter of 
an inch and apply one of the cauterising agents above- 
mentioned. Should no symptoms of poisoning come on, 
in half an hour remove the ligatures, or the pare will 
mortify from the stoppage of the circulation, But if depres- 
sion, faintness, nausen, and quick breathing come on, the 
ligature should be kept on until the patient is recovering or 
unt. the ligatured part is cold and livid. Repeat the brandy 
or other stimulant at hand every quarter or half hour, accord- 
ing to the amount of depression, but do not intoxicate the 
patient. Apply a mustard plaster over the heart and to the 
calves of the legs, 


788. People travelling in the jungle should always take 
with them some Condy's Fluid or the ervstals of perman- 
ganate of potash. It has been proved that this salt of potash 
renders the poison inert, and if it can be brought into contact 
with the poison in the bitten part with sufficient rapidity, it is 
said that no symptoms of poisoning will ensue. If, however, 
a blood vessel has been penetrated by the poison fang, the 
poison is carried throughout the avystem almost at once, so that 
nothing can be of much avail. 


787. No method of treatment of the bites of really venom- 
ous snakes (we refer especially to those of the cobra and 
krait) hag hitherto proved satisfactory. The plan above 
sketched is based on the experience of one of the greatest 
living authorities on the subject. If the bite be that of a 
harmless snake, under this treatment the patient speedily 
recovers ; if it be that of'a poisonous reptile, no other mode 
of treatment is so efficacions, 
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788. We frequently hear of persons having discovered 2 
cure for snake-bites. Pay no attention to such assertions. 
If the advieé given by quacks be followed to the exclusion 
of the plan of treatment we have recommended, the unfor- 
tunate patient will be deprived of the only chance he has of 
recovery. 


780. Under the head of Mechanical Irritante may be 
classed all substances which are liable, when swallowed, to 
cause symptoms of irritant poisoning, solely in consequence 
of their mechanical action on the parts with which they 
come in contact. Many definitions of the term “na poison” 
exclude such substances. As alrendy pointed out, however, 
the question whether or no such substances may properly be 
called poisons is, for medico-legal purposes, in India, a matter 
of little importance. In this country in fact, when it is alleged 
that an individual has committed an offence by administering 
ur attempting to administer one of these substances, ¢.y., 
pounded glass, the questions which a medical expert has to 
consider are, -- 


(1) What has been the effect of the administration of the 
substance 2 and 


(2) Is the substance one which it is * deleterious to 
the human body to swallow” and not, “Is the 
substance ‘a poison?” or an * unwholesome 
thing” ? 


790. Substances which, when swallowed, may act as 
mechanical irritants are, 


(1) Hard, sharp, angular, or pointed solid matters, ¢.y., 
pounded glass, pins, and needles. 


(2) Substances which swell largely by inhibition of water, 
¢.4.. sponge ; and 


(3) Liquids at a high temperatare, ¢.y., boiling water or 
melted lead. 


Cure for 
snake-bite. 


Mechanical 
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791. Of mechanical irritants, the following require special 
notice : 


(4) Pounded glass, ---This, in many parts of India, is popular- 
ly believed to bea very uctive poison, and has been used both 
in attempts at suicide attempts at homicide. The Bombay 
Analyser’s record for the ten years ending 1884 show that 


- during that period this substance was only detected in thirty- 


ane cases of alleged attempted human poisoning. In twenty- 
three of these it was detected in bread, sweetmeat, or some 
other article of food ; in three more in vomited matters, two 
of these being cases of attempted suicide by females ; in one 
case it was found after death in the contents of the stomach 
of a maa ; in another in some pills ; and in the three remaining 
cass pounded glass, per se, was sent for identification. In 
nearly all these cases, the glass found was colored glass 
resembling fragments of bangles, and in two only was it 
roported that the individuals suspected of having used the glass 
with criminal intent, were males. HaArvEyY again mentions 
five cases, all from the Central Provinces, of alleged attempted 
homicide by pounded glass, all being alleged attempts by 
wives to poison their husbands ; and ('HEVERS mentions a 
case brought to the notice of the Chemical Examiner, Bengal, 
in which a servant attempted to poison his master by pounded 
glass introduced into a mess of spinach ; and also a Bombay 
case, in which a man seized in the act of committing a rob- 
bery attempted suicide by swallowing fragments of a wine 
bottle. The more finely glass is pounded, the more likely 
are the particles to become completely enyeloped in mucous, 
ote., and to be thus prevented from injuring the mucous 
membranes. Hence, as the ill consequences arising from 
swallowing pounded glass are solely due to the mechanical 
injury it inflicts, the more tinely it is pounded the less likely 
is swallowing it to cause harm. Considerable quantities of 
pounded ylass, in large angular fragments even, have been 
swallowed without ill effects being produced. On the other 
hand, cases are recorded where swallowing pounded glass, has 
yaused symptoms of Irritant poisoning, and there is reason to 
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suppose that in exceptional cases swallowing pounded glass 
may even cause death. The treatment should consist in the 
administration, first, of bulky food, such as bread, potatoes 
and rice, so as to envelope the fragments, and then of emetics 
and laxatives. 


(6) Jéaumond dust. -Diamonds and diamond dust are 
popularly believed in India to be very poisonous. Thus, in 
the Baroda case a mixture of arsenious oxide and diamond 
dust was emploved, and CHEVKRS mentions two Indian cases 
of attempted suicide by swallowing an unbroken diamond. 
Like pounded glass, any injurious action possessed by dia- 
monds or diamond dust is solely mechanical. 


(¢) Chopped harr -May act us a mechanical irritant. 
CHEVERS mentions that a belief exists in some parts of India 
that “tiger's smellers” are poisonous, and states on the autho- 
rity of Buboo Kaxxy Lani Dey Rai Bahadur that chopped 
hair is sometimes used by cattle poisoners,* 


® Lyon's Medical Jurisprudence for India, 2nd cd., pp, 220-230, 
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CHAPTER VIII. 


(HEMICO-LEGAL EXAMINATIONS.* 


HE following instructions are divided into two sections, 
ee 


Seerion I. .-¢ ‘ontaining rules for the puidance at ma gis~ 
_ terial and police officers. 


SKetion H1.-- Containing rules for the guidance of medical 
officers. 


Neither section is complete by itself, the two sections being 
vomplementury to one another. 


SKeTmOn [. -INSTRUCTIONS FOR GULDANCK OF MAGISTERIAL 
AND POLICK OFFICERS. 


1. The following instructions are issued for the guidance 
of magistrates, superintendents, and assistant superintendents 
of police with regard to the transmission of substances to the 
chemical examiner for examination, in cases of suspected 
poisoning, or other cases mn which the aid of the chemical ex- 
uminer may be required : 


2. In future, substances will not be forwarded by medical 
officers to the chemical exuminer, except upon receipt of an 
order to that effect from a magistrate, superintendent, or 
assistant superintendent of police. It will, therefore, be 
necessary that orders for the transmission of substances to 
the chemical examiner for analysis should be issued with 
promptitude. And an order should invariably be granted, 
if the medical officer consider it advisable to obtain the opinion 
of the chemical examiner : whilst. on the other hand, magis- 
trates, superintendents, and assistant superintendents of police 
should issue an order for examination, if they consider it 


* From G. O., 30th May 1883, Nu. 1062. 
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desirable to. consult: the chemical examiner, althoagh tho 
opinion of the Medieal officer be advérse to sueh a proceeding. 

3. Magistrates, superintendents, and assistant saperinten- 
dents of police, on instructing medical officers to forward 
articles for analysis to the cliemical examiner to Government, 
should, at the same time, address the latter officer, quoting 
the-number und date of their order to the medical officer, and 
should furnish the chemical examiner with a brief summary 
of the history of the case. 


4. The principal points on which magistrates, superin- 
tendents, and assistant superintendents of police. in oases 
of suspected poisoning, should furnish information to the 
chemical examiner, are as follow: - 


(a) What interval was there between the last eating or 
drinking, and the first appearance of svmptoms 
of poisoning ¢ 

(6) What interval was there between the last cating or 
drinking and death (if this ocenrred) ¥ 

(r) What were the first symptoms ” 

(d) Were any of the following symptoms present? If 
xo, state which : 

(2) Vomiting and purging ; 

(b) Deep sleep : 

(¢) Tingling of the skin and throat ; 

(d@) Convulsions or twitchings of the muscles ; 

(e) Delirium and clutching at imaginary objects ; 
(/) Were any other symptoms noticed ? 


(g) Did any other persons partake of the suspected 
food or drink, and did they also suffer from similar or other 
symptoms of poisoning ? 

5. Any other information available, likely to prove service- 
able as a guide to the class of poison administered, should at 
the same time be farnished. 
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f, Certificates of chemical analysis are not to. be ac- 
cepted from meilical officers, as these officers are not in a 
position to conduct analyses as they should be carried out for 
judicial purposes. But any medical officer, who may be 
provided with a suitable microscope, should be able to 
recognise rerent blood stains, and to conduct examinations of 
suspected seminal stains. 


7. In every case of suspected human or cattle-poisoning, 
it is desirable, that all the substances requiring analysis should 
he packed and forwarded to the chemical examiner, by the 
nearest meilical officer. If special circumstances should ren- 
der it desirable to forward any articles directly to the chemical 
examiner, the instructions given in Section [T, paras. 4-12, 
mut be carefully attended to. 


8. Suspected Blood Stains, —Articles requiring  exa- 
mination, for the presence of blood staing, may, if desirable, 
(ide para. 6), be forwarded direct. to the chemical examiner, 
the following rules being strictly attended to :— 


(1) When clothes are sent up, any stains considered to 
be suspicious, should be indicated by means of 
pencil marks or pins. Stains on walls, floors, 
the ground, or articles of furniture, etc., are not 
to be scraped off. But the stained area is to 
be carefully cut out ; and when the material is 
brittle, as in the case of earth or chunam, it should 
be carefully wrapped in cotton wool and packed 
in a box, so that the surface may be preserved 
from injury. 


(2) All articles requiring examination should be care- 
fully labelled, and each label should bear the 
signature of the forwarding officer and the 
number and date of the letter of advice ad- 
dressed to the chemical examiner. All parcels 
should be carefully sealed by the despatching 
officer and packed in such a manner that they 
cannot be opened without destroying the seal. 
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The seal used should be the same throughont, and 
8 private seal, or an official seal, which is kept in 
safe custody. A letter of advice should be sepa- 
rately forwarded to the chemical examiner. This 
letter shonld contain : 


. (a) An impression of the seal used in closing the packets 
and description thereof. 


(+) A list of the articles forwarded, and a statement as 
to how the articles have been forwarded. 


(¢) Information as to whether any of the weapons, 
clothes, ete., are to be returned after examination. 


9. Miscellaneous raminations. Magistrates, on forward- 
ing coins, documents, salines, liquors, etc.. to the chemical 
examiner, should follow the instructions laid down in para. 8, 
clause 2, and in Nection IL, para. 11, so far as they may be 
applicable : and should be careful to inelude in their letter 
of advice to the chemical examiner, information as to the 
nature and object of the examination required, and to furnish 
any other information likely to assist the chemical examiner 
in making the required examination. ° 


10, Analysis of Water. Vide Seetion H, para. 15. 


Section IT. - Insrrvctioxns FoR THR GUIDANCE or MEDICAL 
OFFICERS. 


Medical officers in charge of hospitals and dispensaries, 
are required to maintain a supply of methylated spirit and 
suitable hottles, etc., in readiness for the transmission of 
viscera and other matters to the chemical examiner, when 
occasion may arise. In cases of saspected poisoning it is 
exceedingly important that viscera and other suspected mat- 
ters, liable to rapid decomposition, should be placed in spirit 
as soon as practicable. And every care should be taken lest 
doubt may be raised in court as to the identity of articles 
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likely to require examination, or as te the possibility of their 
having been accidentally contaminated or improperly inter- 
fered with. 


2.) Poat-mortem esaminations are to be made as thorough- 
ly a8 circumstances will permit, whenever desired by magis- 
terial or police officers. Attendance upon midwifery cases, 
or other similar excuses, will not exempt medical officers from 
the performance of the too frequently unpleasant. though 
most important, duty of making a pos!-morlem examination. 
Advanced decomposition does not prevent the detection of 
metallic poisons in the body. Hence remains of viscera may 
be forwarded for examination, when the condition of the body 
is such as to render any attempt at dissection useless, 


3 On utaking a post-mortem examination, whenever 
there is any suspicion of poisoning. the stomach shonld ‘he 
tied at both ends (a double ligature being applied at the 
pyloric extremity, so that the contents of the jntestines may 
not escape), and rervoved from the body in sichat manner that 
ite contents may he retained : after: removal it) should be 
opened, the contents received into a perfectly clean bottle, 
and the mucous surface of the stomach garefully examined, 
its appearanee noted, and any suspicious particles found 
adherent thereto, should be picked off with a pair of foreeps, 
and placed ina separate small phial for transmission. And 
the mucous membrane of the mouth, pheeya rane wsophagus 
should be examined, and anv unusual ap picaeticrs or nruirks 
of corrosion thereon carefully noted. 


4.0 Inall cases of death from) presumed poisoning, the 
following articles should be forwarded for analysis, each ina 
separate botde, unless otherwise indicated. Te will, however, 
be understood that other matters should be forwarded if, in 


* The phacyas 8 the mueealo menbranows sat or cavity situated behing 
the mouth, nose, snd larvox, 


* 
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the opinion of the medical officer, the special circumstances 
of any case render such a proceeding advisable ¢ - 


(.4) Stomach. 


(/#) Contents of the stomach which may, it it be conve. 
nient, be put in the same bottle with the stomach. 
$ : ° e s @ ae . 
(€.) Suspicious particles Gifany have been found) remov- 
ed from the mucous membrane of the stomach. 
(/) A portion of the liver not less than 16 02. in weight, 


or the whole liver, if it weigh less than 16 oz., 
and one kidney. 


(42) The vomited matter. if any. The earlier and) the 


later vomits should, when practicable, be sent up 


in different bottles ; and the labels should state at 
what period the matters were emited. Special 


directions are given in para. 6 for the disposal of 


vomited matters mixed with earth, ete. 


{hy A specimen of the spirit used. Four ounces is 
to Suffictent. 


Se Poy al is suspa ete af heat vec thle pnts haa heen 
vaca, tle doddeaany nettle res shutter atlao le forward- 


ed < 
(47) The contents of the small intestines. 


AM; Any urine which may have been separately col- 
lected after the commencement of symptoms, or 
found in the bladder after death, 


>, Strong methylated spirit should in all cases be added, 
ax taid down in the rules fur the transmission of articles for 
analysis, detailed in para. 11, to the contents of bottles 41. 7), 
Gy, Hf, and also to the contents of bottles Band J, unless it 
be “suspected that alcoholic-poisoning has been the cause of 
death. No spirit need be added to the contents of bottle C: 
Care should be taken that no vessel containing fluid matters 
is quite filled. 


». 
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6. Vomited and purged matters are frequently received 
by medical officers mixed with earth, etc. If the admixture 
of earth be sufficient to render the evacuated matters dry and 
inoffensive, they may be packed without spirit in any conve- 
nient manner, otherwise they must be packed with spirit. 
Vomited und purged matters, if they have, as frequently 
happens, been allowed to fall on the ground, should be care- 
fully scraped up, not taking more earth than is necessary. 
The superficial scrapings should be packed separately. It is 
rurely necessury to remove the earth to a depth greater than 
half an inch, even in cases of suspected metallic poisoning, 
unless the soil be of a very loose character. Except when a 
metallie puisun is suspected, it is very rarely necessary to 
forward purged matters. 


7. If articles of food, medicine, etc., suspected to have 
been the vehicle by which poison has been administered, 
require examinations, they should each be packed up sepa- 
rately und spirit invariably added, as in the case of' viscera, to 
such as ure hiuble to decomposition. Fruits, such as the 
plantain and custard-apple, if suspected to conta poison, 
should be carefully inspected, and if it should appear that 
some fureign substance bax been inserted, this should be 
picked out and sent up fur examination. If no suspicious 
substance cun be discovered, the fruit should be torwarded. 


x. Alter having made a post-mortem examination in a 
caso of suspected poisuning, and having preserved in spirit 
ull articles liuble to rapid devomposition, which are likely to 
require exumination, the medical officer should report the 
result of his examination to the police, and on receipt of an 
order from a magistrate, or from a superintendent or assist- 
unt superintendent of police, but not before, forward the 
viscera of the deceased, and such other articles as may 
reguire analysis, to the chemical examiner to Government, 
for examination. In cases where no death has occurred, but 
where it is suspected that puisun has been adininistered, the 
medical officer, having preserved in spirit all articles liable 
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to rapid decomposition, which are likely to require examina- 
tion, should similarly report the case to the police, and on 
receipt of an order from u mayistrate, superintendent or axsist- 
ant superintendent of police, forward the vomited matter or 
contents of the stomach removed by the stomach-pump, of 
the affected individual, or other matters requiring analysis, to 
the chemical examiner to Government. Though magistrates, 
superintendents and assistant superintendents of police, are 
required to grant an order for analysis, should the medical 
officer consider such an examination necessary, they can, if 
they consider it advisable, order viscera, etc., to be sent to 
the chemical examiner, when, in the opinion of the medical 
offiver, such a proceeding may be quite unnecessary. 


% When, on receipt of the necessary order, a medical 
officer forwards articles to the chemical examiner for examin- 
ation, he should address ut the sume time a letter to the 
chemical examiner, advising him of their despatch. This 
letter should contain 


(a) An impression-of the seal used in closing the bottles, 
and « description thereof. 


(4) A list of the articles forwarded, and a statement as 
to bow the articles have been forwarded. 


(cr) The name of the officer from whom the order has 
been received to forward the articles, and the 
number and date of such order. 


(cd) .\ detailed account of the post-mortem appearances 


observed. 


(¢) If he has seen the case during life, an account of 
the symptoms observed, und u statement of the 


treatment, if any, adopted. 


10. All bottles and packets should be curefully sealed 
by the medical officer, and closed in such a manner that they 
cannot be opened without destroying the seal. The seal used 
should be the same throughout, and a private seul, or an 
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official seul, which is always in safe keeping. Each’ bottle 
or packet should be labelled, and each label should bear 
the number and date of the letter of advice to ‘the chemi- 
eal examiner relative to the case, as well as a short descrip- 
tion of the contents, and should be sigued by the medical 
officer. 


V1. Rules for the transmission of substances for Analy- 
a/s. —Suspected substances may be forwarded by post, carriage 
beaxing, by passenger train, or steamer, or in charge of 
constable. 'Phé Jutter‘method ix recommended in ull cases in 
which wealthy ‘or inflderitial parties are implicated. Officers 
furwarding viscert, ete., by post, by rail, or steamer, or by 
constable to the chemical examiner; will be held) personalfy 
responsible that the following instructions are carefully 
followed :--- 


Transmission by post. When viseera, ete., are forwitrds 
ed through the post, the following‘rules are to be observed 


(1) The suspected viscus, or other portion of the body, 
or other substance liable to decomposition require 
ine to be sent for examination, should be enclosed 
in a glass bottle or well glazed earthenware jar, 
provided with a well fitting stopper or sound cork. 


(2) Tf liable to decomposition, it should) be immersed 
in methylated spirits of wine, which should be 
used in the proportion of one-third of the bulk of 
the material, and care should be taken that no 
vessel containing liquid matters is quite filled. 


NV.B.~-The use of spirits of wine in packing viscera 
should be invariable, whether the season is hot 
ar cold, and care should be taken that common 
bazaar spirit is not used. 


P+ (4) The:atopper or eork should be carefully t'ed down 
; with bladder, and large corks should be coated 
Gover externally with wax, glue. or tar. To ascer- 


tain that it bas been securely clused, the bottle or 
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sh Jar should be placed for five: -ntinutea with its 
mouth down. Bi siyea’ s xe f@ 


i The glass bottle or jar should then be placed in a 

_ strong wooden or extra strong tin boa, whieh 

should be large evongh to allow of a layer of 

raw cotton, at least one inch thick, being put 
between the bottle or jar. and the box. 


- . oo: 


+ (a) The box itself should be encased in: cammon garah 
cloth, which should be sealed in accordance with 
the usual rules of the post office as to parcels. 


(6) When articles are forwarde | by post to the choniiodl 
examiner to Government, each package should be 
franked externally with the name and ‘address of 
the officer forwarding the articles, and a declara- 
tion of contents to the officials of the_. postal 
department: is unnecessary, and should not be 
made, 


(@) Atall stations where there isa distrier civil surgeon, 
the parcels should, when practicable, be sent to 
the post office by that officer, and not by a sub- 
ordinate officer, but where there is no civil sur veon, 
substances may be packed and forwarded direct to 
the chemical examiner, by the subordinate officer 
in Charge of the hospital or dispensary. 


Transmission hy ral or steamer. When viscera, ete,, 
are forwarded by rail or steamer, it is unnecessary to encase 
the box in cloth, but. with this exception the rales for forward- 
yarticles through the post- must be observed in forwarding 
articlen by passenger train or-steamer, 


Tranamiasion by constable... When viseern, ete., are for- 
warded in charge of a constable, it will not be necessary. to 
pack the hottles, ete.. in a strong bos, in order to protect 
them from rough handling daring transit. But it is desirable 
that.glask hottles containing viscera, etc., shoald be wrapped 
in eloth or paper, so as not to be offensive to other passengers, 
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In every other respect the same rules should be observed 
as in the transmission of viscera, etc., by rail. 


12. Suapected Blood Stuins.—Medical officers are in 
many instances expected to deal with these cases them- 
selves.—- Vide Section I, paras. 6 and 8. 


13, Suapected Seminal Stains.— Vide Section I, para. 
6. As the clothes requiring examination in these cases 
are usually exceedingly dirty, it is advisable, when practi- 
cable, to cut out any suspicious stains and forward them only 
for examination, instend of the whole garment. In cutting 
out stains, about half an inch of the surrounding cloth should 
be removed also. For information regarding packing and 
de patch of letter of advice, see instructions under head of 
Blood Stains. - - se Section I, para. 8. 


14. Cattle Carer: - 


(1) Some precaution should be taken to ensure that 
viscera, ete., ure not sent for examination in cases 
where death obviously oocurred from causes other 
than poison, A careful search shonld be made 
for any indications of the presence of a sui, when 
this mode of poisoning is suspected, and if any- 
thing resembling a sui be found, it should be 
forwarded for examination. A chemical exami- 
nation of the viscera is useless in cases of sui- 
poisoning, ax in such casex poison cannot be 
detected in the viscera. 


(2) The entire alimentary canal should be opened, and 
its contents inspected for suspicious-looking sub- 
stances. If any suxpicious-looking substance be 
detected in the alimentary canal, it should be 
packed in a separate vessel, and spirit should not 
be added unless necessary for its preservation. 


(3) About two pounds of the contents of the stomach, 
with about a pound of the contents of the intes- 
tines, should be placed in a clean glasa or well 
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glazed earthen vessel or vessels, and strong 
methylated spirit added in the proportion of not 
“less than one-fourth of the apparent bulk of the 
material, when the contents are nearly dry, but 
if much liquid be present, spirit should be added 
in the proportion of one-third of the. bulk of the 
material. Also about a pound of the liver, and 
a similar weight of the stomach, should be 
placed in a separate clean glass or well glazed 
earthen vessel, and methylated spirit should be 
added in the proportion of one-third of the bulk of 
the material. A sample of the spirit used in 
packing should also be sent. Four ounces are 
sufficient. 


(4) Dried cattle dung may he sent without addition of 
spirit. 


(5) Suspected cattle poisons rarely require the addition 
of spirit for their preservation, and spirit should 
not be used unless necessary. 


(6) The instructions given us to the packing and trans- 
mission to the chemical examiner of substances 
requiring chemical examination, in cases of sus- 
pected human poisoning, are applicable to these 
cases, and should be carefully attended to, and 
the same precautions must be adopted as to seal- 
ing and labelling the different vessels.--- Ide 
paras. 9, 10 and 11. 


(7) When under instructions received from a magis- 
trate or superintendent or assistant superintend- 
ent of police a medical officer forwards articles 
to the chemical examiner for examination, he 
should at the same time,address und forward 
separately a letter to the chemical examiner, 
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advising their despatch. This letter should 
contain :--- 


(a) An impression of the seal used in closing the vessels, 
and a description thereof. 


(b) A list of the articles forwarded, and information as 
to how the articles have heen forwarded. 


(ec) The name of the officer from whom the order has 
heen received to forward the articles, and the 
number and date of such order. 


(@) Information as to the number and kind of animals 
affected, and number of deaths. 


(e) Any information obtainable as to post-mortem appear- 
‘ances, nature and duration of symptoms, and 
which may be likely to indicate the probable 
nature of the poison. 
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